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COVER LETTER

_Department of State
New Filing Section
Division of Corporations

- P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: SO%QL oy ’S f//‘aj/ 1 A1 Zrc.,
{(PROPOSED CO RA AME — MUS CLUDE S

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs7000 Q7875 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: 7//5’04”/6% /Aé/"
Name (Pnntcd ou,ybed)
o w27 S - Z7as / /*t

=/, Zaa&ér%é J Fh. DI/

City, State & Zip

(Gsey) 7 F3-7]10K

Daytime Telephone number

/’7"650{’/ (/, /cél & ral 0\0/00 - CO ]

’E-mall address: (to be used Tor Tulnre’annpglreport notification)

W EY 61100 010

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




AECEIVED

10 JUL 19 PMI2: 39

FLORIDA DEPARTMENT OF STATE sus a5 crpee.sim-
Division of Corporations

June 2, 2010

FREDRICK ADGER

900 NW 9TH STREET

B #38 APT. #2

FORT LAUDERDALE, FL 33311

SUBJECT: SOTUSAI'S TRASHHAULING INC.
Ref. Number: W10000026584

We have received your document for SOTUSAI'S TRASHHAULING INC. and
your check(s) totaling $88.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares. .

You must include the city, state and zip code for the officers, mcorporator and 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 filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist Il Letter Number: 910A00013779 -

New Filing Section

‘HEY 617000182
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

S ERET i A,
ARTICLEI __ NAME VIR e A
The name of the corporation shail be:
s :
Setusay’s Trashhaaling xpe. WI0JUL 19 A1 31,

f

ARTICLE I PRINCIPAL OFFICE

The principal street ac&dxss and mailing address, if different js:
Goo M. 9 A BTIY Apt. # o
Fiil aac/era/a/cod Fil., 3337/

ARTICLEINII PURPOSE
The purpos??ich the corporation is organized is:

- f '
'77"45 ﬂm»/ﬂ{) y NE/tOV M-cj

ARTICLE IV SHARES
The number of shares of stock is:

4

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titlegs}:
Fr‘g&/p/ck /4@6’!’“: 0'/ rec 7[0(/‘
qoo MNitd. G4 gt B35 ApolT 2

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

F:/‘é‘/‘o[m’(; /‘Zo/,-er ‘
Qo0 /\/acu.a&ﬁs?‘ sy /4/0%'#2_

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

p :/'r/‘; /0/5/" ; L.
SRl e 2y Mz
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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 with and accept the appointment as registered agent and

agree to act in this
o2/ [0

)
4/ i Date
- o)/ /10
g Sighature/Incorporator / Date



