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COVER LETTER

Department of Statc
Division of Corporations
. O. Box 6327
Tallahassee. FL 32314

SUBJECT: Co {Omloe ju\i EerJ C)/%minq /DSSOCJCQ['JOH I;c.

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an Originf;lzan/dmc (1) copy of the articles of incorporation and a check for:

@570.00 §78.75 1 $78.75 03 $87.50
Filing Fee Filing FFee Filing l-ee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /pu Cier @)/Om/je

Name (Printed or typed)

375y @LAS’hn <ol

Address

< e
dord TTyews  FL 33969

[ Ciy, Suate & Zip '

(25‘?\ A4S - 00y Y

Dayiime Telephane number

ﬁw( E@K{@ Lwof’?mou / C G

E-mdail address: (o betsed for future annual report nolification)

NOTE: Please provide the original and one copy of the articles.
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. RECEIVED
DEPARTMERT &F STATE

09 JUL 22 PMI2: 23

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2009

LUCIEN COLOMBE
8754 AUSTIN STREET
FORT MYERS, FL 33907

SUBJECT: COLOMBE JULBERT CLEANING ASSOCIATION INC.
Ref. Number: W09000032478

We have received your document for COLOMBE JULBERT CLEANING _
ASSOCIATION INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

You must list at least one incorporator with a complete business street address.
Please complete the name of the Registered Agent.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your fiting will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 109A00024288
New Filing Section - - .

ThAixrricrrmtn AL f Vit ey DO DAY 2907 Tallalhemoons RlAavedes Q091 A4




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the carporation shall be:

CO[GW\‘QQ jwtgerjc CLQQm;nﬂ T—)SSOCJOV%"C/V\ Imc.

ARTICLE IT PRINCIPAL OFFICE

The principal street address and mailing address. i different is:

3354 Postin Shaed | Fad Hyew, FL 33907

-u..i
=
ARTICLE III PURPOSE =t z
The purpose for which the corporation is organized is: B & M
22 N F
C{e_amnj / Commercial e T om
~on W
ARTICLE IV SHARES %—5 £ ©
S
m N
> ~

The number of shares of stock is: . ’
¥ |00 Shaces

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s). address(es) and I 111
LllAC—Lln( )Co ’r;:r(\egem sPLu Ic ti /LSL/\S'}'JV\ S{ Tt H/&o F{ 33 907 (Pfes:c{o,wl)
/051/0 C[ﬂafla_kt 100/9 yaﬂ)* n’jé (—0‘17‘4 )'_‘f//gq,_, _/_( 33?&?@ 4
e

Tl bert ALty
TJean-Hhichel j@“" Ted; 291 iyth Slreed W Lek.jh ;DCreS FL 33971+ QVQSrcﬁaw})

ARTICLE VI REGISTERED AGENT
The name and Florlda street address (P.O. Box NOT aceeptable) of the registered agent is:

g;éitf” @mm, Tond H’y@w, 7 33907

ARTICLE VII INCORPORATOR
The name and address of the [ncorporator is;

e Cr€n /Omé)f&_ l H ‘f’L 53(:[09
Sy t&*:-s-\\‘\r\ Street , For oo
****************#***********************************#******* *****1«**********************
Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree lo act in this capacity

\;&./LE/(J_/}’) &pm,&i/ D/Qa/gc?

SI"I’Iﬂ[tIIt/RC"I‘HLt‘Ld Agent

oy MM\L, 1/ B,D/[ocy

Signature/Incorporator




