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COVER LETTER -

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

SUBJECT: 6Uﬂﬂ PR&%&&&Q AMEU C\QOJO\ 2 &TCU\\WE}
-—MUST INCLUDE SUFFIX / n /

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

$70.00 g'f&'ls 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o Kent Anuord

Name (Printed or typed)

2100 ew‘z@?emlewmgfmeg BN #5512
wWelwgin, L 334

City, State & Zip
DLt Wil Dwad
Daytime Telephone number
L 818 @ ool.cown

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2011

KERI ARMAND
2100 GREENVIEW SHORES BLVD #512
WELLINGTON, FL 33414

SUBJECT: SUNNY SOUTH PRESSURE CLEANING & DETAILING, INC.
Ref. Number: W11000056702

We have received your document for SUNNY SOUTH PRESSURE CLEANING
& DETAILING, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please list the name of the corporation in Article I.

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.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your docur"nent, 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 |l Letter Number: 111A00025256
New Filing Section

www,sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] _ NAME

The name of the corporation shall be: S\Lﬂﬂ\l SQU\'H“ '\)Q@SSU\EG/ OCO)(-] \(9 5\1 DC\’CL\\\HQ ) \ NC.

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
2100 Geeenpems SNSRES Biual

4 2
welinoron 7. 33414

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

To pressuge Clegn \ouses ard gdewalds., b oddvhen,
rooNe deﬁrcm'uzg 15 OFfered.

ARTICLE IV SHARES
The number of shares of stock is: ﬂ__

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: W2 Name and Title:
Address: & 2es Bivd  Address:
2 <SV2
24 |

Name and Title: . Name and Title:
Address: : Address:
Name and Title: Name and Title:
Address: Address:

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

Name: Yepy  Apy He, =
Address: 200 Ggeenvienw Shoees Riud #5\Z. Eg o -
WENWORTN, F1 530 zm 2 i
ARTICLE VI _INCORPORATOR %’,‘% = ;f—}:‘rﬁ'é
The name and address of the Incorporator is: A N e Wi
Name: Kepa %\{Of\d _ o= Z
Address: 20 Apecrnaen Snoges R tE2 ’

WelN DO, FL Zauid

¥aRO M
EIVIR
824

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 capgc
YN

]
I J /! |
" Required Signature/Registered Agent 7 'Date [

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to rhe\%af State copstitutes a third degree felony as provided for in 5.817.155, F.S.
{

amd L / /1]
7 ‘Required Signature/Tncorporator




