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- T ) COVER LETTER

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

SUBJECT: {Ubln- Fm\gh _% -\ ] gc(J.iee,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os70.00 [Q1$78.75 U $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:@U)\L/L €. Seirv.s5¥.

Name ( Printe}dr typed)
1613 Ueden sleeed
Buney Fl 23S/
f Ci, State & Zip

556 - 337-7794

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2011

DAVID E. BERRY. SR

1613 HARDEN STREET
QUINCY, FL 32351

SUBJECT: NU - FINISH JANITORIAL SERVICE
Ref. Number: W11000010276

We have received your document for NU - FINISH JANITORIAL SERVICE 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 Departiment 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.

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) 245-6962.

Valerie Herring
Regulatory Specialist il Letter Number: 911A00004390
New Filing Section

www.sunbiz.org
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.. ARTICLES OF INCORPORATION
et In complianct with Chapter 607 and/or Chapter 621, F.S. (Profit)

YO - FMJSN S_M?-I»o,«)@l je,vv\)ca,,i‘t\)f/

ARTICLE I NAME
The name of the corporation shall be:

(15 Hoscden Strect Quivey 432357

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

The pecfose 0F s Cscpovadion

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
! .
1S Jo Spperad-
f My Persovall on business asseds
ARTICLE IV SHARES
/00

The number of shares of stock is:'

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
b © )O'\'—H«)Jw/( Eﬁenygg Jdenx

ARTICLE V
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: Ov) .,\J]Y/O E. ﬂgﬂy SR

[13 Morden Slool Quiney 7 3235)

INCORPORATOR
The name and address of the Incorporator is: OA.\JJ\,L,{ < ,'%e__f-,y <5 r(_/ '4/8 /—/ﬁOén SJ{@L

ARTICLE VII
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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 acce; f nt as registered agent and agree to act in this capacity
O2- /i -2/
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