P R

12110000598 b%
e 111111110

000204791500

(Address) *"

—CitystatelZip/Phone %)

[J pckur ] warr [ mai 04/27/11--01022--013  ##7B.75

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

172 W4 STNAT M

Office Use Only

W28 «le.




COVER LETTER

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

susect: © SALINAS CORPORATION

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

$70.00 78,75 l 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CINTHIA SALINAS

Name (Printed or typed)

882 XAVIOR AVENUE APT A
Address

ORLANDOQO, FL 32807
City, State & Zip

407-209-9931

Daytiine Telephone number

CINTHIA-SALINAS@HOTMAIL.COM

-mail address: (to be used for future annual report noufication)

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



"§/13/11 ¢ CORPORATE DETAIL RECORD SCREEN 12:44 PM

NUMBER: W11000023812 REJECTED FILING REJ: 04/28/2011
NAME : C.SALINAS CORPORATION

SUBMIT BY: CINTHIA SALINAS

ADDRESS 882 XAVIOR AVENUE APT A

ORLANDO, FL 32807

USER 1D : JAHICKMAN
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G sa Towmemmmie STiacnom s Tt CARTICLES OF INCORPORATION
In compliance with Chapter 607 and/for Chaptcr 621 F S (Proﬁt)

ARTICLE] __NAME = C SALINAS CORPORATION : " R - L
1hcnmneo[‘lhecorpomuonshallbe . : e, T -

) .
. . . +
" | . . 1y e

ARTICLE II ' PRINCIPAL OFFTCE 3 . '

2 Principal street address Mailing address, if different is:
882 XAVIOR AVENUE SAME AS PRINCIPAL STREET
APT A : :

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is: ) o N i
Looking to establish a solid Janitorial Services. '

Caa W e

ARTICLE IV SHARES
The number of shares of stock is: NONE

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

e m e S Mame and-Title: SINTHIA SAl |N 55 EZB, SIDEN | ’-*‘Jamc and- Tlu.:":;]'UN\’ T‘S'F"! - SE py o
Address; 882 XAVIOR AVENUE Address: =8C S
APT A "ng__iiﬁ_!"‘wTo—“Zw—__ LD

QORILANDO _F1 32807

Name and Title: ESTAL A SALINAS-TREASUR Y "Name and Title:. . .
Address; _gbl PARLO Lank Address;
ORANED, PC 37407

Name and Title:___... Name and Title:_
Address: Address:
3
ARTICLE VI _ REGISTERED AGENT e 4
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ! “':-; '
Name: CINTHIA SALINAS bl
Address: ' i

ORIANDQO _Fl 32807

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

Name: LINTHIA SAL INAS
Address:
QRLANDQ, FL 32807

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 1o act in this capacity

04/20/2011
Required SEnzﬁurefRegislered Agent Date

1 subinit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department o ; a third degree felony as provided for in 5.817.153, F.S.

04/20/2011

Required Signature/Tncorparator Date
NOTARY PUBLIC.STATEQ FLORIDA
L)




