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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

sumieer: -~ Hecision Clean) n C CEE£S I%ég_.
(PROFOSED CORPORATENAME - I

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Oswoe0 X$787s O $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: K@\ W W, Coplon

Mame (Printed or typed)

P.O. Pox. 151> N

ddress

Ternand ind. Reach  FL 32035

City, Stdte & Zip

(A04) 210-(, 38 b

Daytime Telephone number

ll‘ 18] N. V\OD-COM

~mdt ss: (t used for future annual report nottiication

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STA'EH, Ist
- Division of Corporations ON OF CORPORATION

August 11, 2009

'KELLI W. COPLON
P.O. BOX 15613
FERNANDINA BEACH, FL 32035

SUBJECT: PRECISION CLEANING CONCEPTS
Ref. Number: W09000036300

We have received your document for PRECISION CLEANING CONCEPTS and:
your check(s) totaling $80.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The Florida Statutes require an entity to designate a street address for -its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a'separate mailing address. The
mailing address may be a post office box.

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.

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

If you ha\/e any questions concerning the filing of your document, please call
(850) 245-6869.

Christine Haney y o
OPS Clerk . ' - Letter Number: 009A00027343 °
New Filing Section S : S S |

N GRS I R C NI no
"‘I'J:W'! ”'It‘i .Ir ‘:*:l ) L e ot L vy o -‘-u(‘l"‘_“-;"{' _]f"‘
':I‘l'\ e e . *;' R R AGL L3 ok B ENERD !_ o v o E]CEI

SUCsEe L , N _ N y
“UL"_) ‘ "3'1’"‘ g, FE N T Ji (_b [ﬁ f{ 2 0 i‘_f MG J, AN EVIN AN 2. J iU El -
d = : L Ses L e iz
J . --::'::. D ol DRHE R \ Qs \lu f" o IEET BUSLLT .
__‘“!ll—- L'a-\ "l‘- :_:’...,. LT . TR .

oS NI S R ' . ' T e kot e

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

ARTICLE I NAME
The name of the corporation shall be:

Precision C,\eamng Concepts j'?\c,

ARTICLE Il __ PRINCIPAL OFFICE

Thé ggncnpal street address and mailing address, if different is:
2 Burmeisfer Rd _
ernwnduna Berch R 32034

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

10
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s);
k(?\ h‘ . GQQ\M ~ P.0. Box 15613 Emandin Bexeh, BL 32035
Shigqudra (O Ison - 10MLAmez RA Jockswiey FL 32247

ARTH v REGISTERED AGE.
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Kelli W. Copion- 85023 Burmeisite Rd

Ternoua Reach, BL 32034

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

niquete. Wilson - 10M4 Prnez R
Toocsonvine, U 3221%
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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 wdk and accep? the appeintment as registered agent and

agree to act in this capacity

Signature/Registered Agent Date

ll oo~ 0% ) 04109

Signature/Incorporator Date

VERTH

')




