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COVER LETTER

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

SUBJECT:

/
{PROPOSED CORPORATE NAME - SUFFIX)

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

Qs$000 Qs78.75 0 578.75 258750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /.}/)/2/) ot {/(/ / /fﬁ//ﬁ S

Name (Printed or typed)

/SOS Aotk 42 " s teect

dress

2% CRCL, /7//642/ 3994

City, State & Zip

. 2 L5322

~Daytime Telephone number

— Wiltky 1966 20000 bdhan.Capy
~-mail address: (10 be use tre annual report notification)

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2010

ROBERT E. WILLIAMS

1505 NORTH 42ND STREET =
FT. PIERCE, FL 34947 %
SUBJECT: ROBERT WILLIAMS TRUE SHINE INC. B
Ref. Number: W10000014445 o
i

We have received your document for ROBERT WILLIAMS TRUE SHINE 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):

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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of 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 filing will be considered abandoned.

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

Christine Haney
Senior Clerk Letter Number; 810A00007151
New Filing Section
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7/ F77 FLORIDA DEPARTMENT OF STATE s
Mo Division of Corporations DIVISieR -

April 8, 2010

ROBERT E. WILLIAMS **2ND REJECTION™*
1505 NORTH 42ND STREET
FT. PIERCE, FL 34947

SUBJECT: ROBERT WILLIAMS TRUE SHINE INC.
Ref. Number: W10000014445

We have received your document for ROBERT WILLIAMS TRUE SHINE 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):

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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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
Senior Clerk Letter Number: 810A00007151
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:

%éffzf’ Q)f}}tw%ﬁ TRUe Shine Z?m

ARTICLE II PRINCIPAL OFFICE
The principal street address and mai 7 address, if different is:

/505" . 427 fi%faf /7 Viekee, L. 3 4qy)

ARTICLE IIl  PURPOSE
The purpose for which the corporation is organized is: o =
o

Mohle Petailng, PRessure washas and C/emél, J gz/,mj

ARTICLE IV SHARES
The number of shares of stock is: - E

7L ?f{ e
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS : X )
List name(s), address(es) and specific title(s):

Dbent lodams. 1505 f yord Sk Fh P e, 7L 34y
pfd/’/ﬁ W”{ﬁ/ﬁf /SOS N Z/Z%/ 5’/ /’l/ 1CEce /—&jé/q(/?

Of 2t W

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

KME/Z'JL' W('//zﬁ/?U /S—Oj /4 L/Z/Z 5,;//7—/%3/2(@/ FL 3(//@6/7 ‘

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

Abber) W(Z//&Mw
505 A YZW Shgee)- [ freree (254947

Fokok ****************** ******** ************************ e ek e e e

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 to actin this capacity

ﬁgnamm&eg‘%ﬁit Date

Sig gnature/Incorporator Date




