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COVER LETTER

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

/ R
suBIECT: Napvel. Grhpn L@wzv & ressvre C—LEﬁwU; SERUISESLNC
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFI ‘

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

[(Js7000 [1378.75 O $78.75 [9{87.50 |
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M UEL G pl H‘)U

Name (Printed or typed)

SO0} Ww 2.9 T

Address

SOPNRISE FL 32215

City, State & Zip

S5Y 742 (279 |

Daytime Telephone number !

MECRASE7 CBell SOUTH. NET

E~mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPRTMENT OF STATE,{ N T OF STALL
Division of Corporations  LULPARIMENT GF SiAlL
SIVISION OF CORPERATY S
October 6, 2009 STALLAHASSEE. FLGRIDA

MANUEL GALAN
6501 NW 29 CT.
SUNRISE, FL 32313

SUBJECT: MANUEL GALAN LAWN & PRESSURE CLEANING SERVICES,INC.
Ret. Number: W09000044552

We have received your document for MANUEL GALAN LAWN & PRESSURE
CLEANING SERVICES,INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s): -

e, t.
W w MW - ow e e

THE CORPORATION CONTAINS SYMBOLS NOT RECOGNIZED ON THE
ENGLISH KEYBOARD. PLEASE REMOVE ANY SPECIAL CHARACTERS IN
YOUR DOCUMENT.,

Please return the 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 have any questions concerning the filing of your document, please call
(850) 245-6869.

Christine Haney ' . . o - .
Senior Clerk Letter Number: 809A00032277
New Filing Section
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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:

Mavvel ChLow Ldww & Pacssore Cle "W”"’a SEpvisesTM

ARTICLE Il _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

eSO PW 29 ¢F SUVRISE FL 233%/3

muikib s padedppss PO pox |qo0 52 FORT LeupF2 33‘5’9

ARTICLE IH PURPOSE
The purpose for which the corporation is organized is: |

CUT LAWK & PressvBRE CLCﬁILH’Ué

ARTICLE IV SHARES
The number of shares of stock is: 1

/0'000.  VALVE oF co. #10.00D | |

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS -
List name(s), address(es) and specific title(s):

MANVVE L Chlkv  PRE SIDEUT
bSO Nw 29 ] SupRiISE Fl 23213

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the reg:stered agent is:
manvvcl G ALAY
S0 Pw 0-9 e SUpRISE FL 33375

ARTICLE, viI INCORPORATOR
The name and address of the Incorporator is:

CHL A :
t"s”éu VeSO Th G " supurise L 33373
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Having been named as registered agent (o accept service of process for the above stated corporation at the
place des:gnared in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

wawzg/,ﬁ{ oo /2/2 /0%
ignagure/Registered Agent _ D

Slgnaturc/lncorporator : ! Date




