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lovember 19, 2009

FLORIDA DEPARTMENT OF STATE
AZARIS . Division of Carporations

UBJECT: FAITH CLEANER CORPORATION
EF: wW09000051127

i 2 recelved your electronicaliy transmitted document. However, the
r ocument hag hot been filed. Pleage make the following corrections an:
| afax the complete document, includlng the eleotronic filing cover szheet

'l 3¢ name designatad in your document is unavallable since it is the same
i3, or it is not distinguishable from the name of an existing entity.

I lease salect a new name and make the correction in all appropriate

]: -aces. One or more major words may be added to make the name

¢ .stinguirhablae from the one pragently on file.

I lding "of Florida" or "Florida" to the end of a name is not acceptable.

1" ve document number of the naﬁe conflict is P0800J0048977 (FATITH CLEANERS
{: RP) .

J ' you have any further questiona concerning your document, please <all
{ B0) 245-6828.

T m Burch FAX Aud. #: BH090002435645
¥. gulatory Specialist II Lettaer Number: 209A0003&027
N.w Filing Section

P.O BOX 6327 - Tallahassee, Florida 32314
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SECRETA THT
ARTICLES OF INCORPORATIONALLAGAS S ¢ LONE

- 'Ihe undersigned Incorparator(s), for the purpose of forming a corporation under

the Florida Business Corporation Act, hereby adopt(s) the following Arlicles of
Incorporation. ' ‘

ARTICLE I - NAME

The name of the corporation shall be:

Good  Cleanin g D

ARTICLE II - PRI OFFICE

The principal place of business and mailjng of this corporation shall be:
JpBEO AU P 7 sue 34.2 Pl d

ARTICLE III - SHARES

The number of shares of stock that this corporation i3 authorized to have
outstanding at any one time is:

SO &
ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:
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SECRETARY OF STATE
The name and address of the incorporator to these Articles of IncJéB\-M%%EE FLORIDA
LIRER ELfoarg & doter
S IBEE AL @ gur %5’4”4/
At T pp BoolS

ARTICLE V ~ INCORPORATOR

The undersigned incgrporator has executed these Articles of Ingprporation this
7 /9 day of A/T B Sersm 20 & ép

" Bignature

ARTICLE VI- DIRECTOR (§)

‘I'he name(s) and street address (cs) of the dircctor(s) to these Articles of
Incorporation is (are):

AS it £ e B o b FER
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

{REGISTERED OFFICE
Having been named as Registered Agent and to nccept service of process for the above statod
corporation at place dosignated in this certificate, I heroby accept the appointment as Registered
Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent.

¢ ool

Registc}ed Agent Signature

H09000243645



