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COVER LETTER

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

SUBJECT: 0O RLANDD 66”5124(—_ SEPVICES ; INC -

(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 D$78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rroM: ORLANDO OeNERAL. SeRVICES, INL.
Name (Printed or typed)

»512 somevsot Quvole -

Address

Liseslrmmes, FL. 247746 .
City, State & Zip

4077 SO%IS 23

Daytime Telephone number

+odabernal 288 hotmodd: eomn.

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2012

VICTOR MEJIA
3512 SOMERSET CIRCLE
KISSIMMEE, FL 34746

SUBJECT: ORLANDO GENERAL SERVICES, INC.
Ref. Number: W12000026122

We have received your document for ORLANDO GENERAL SERVICES, 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):

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.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist lI Letter Number; 812A00014031
New Filing Section

www.sunbiz.org

Thvigion of Cornoratione - PO ROYX 8297 .Tallabhacepne Blarida 29914




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: OYLA NOD b EN-EQA L %]2\] L fES Tae .

ARTICLEI _ PRINCIPAL OFFICE

Principal street address _ - Mailing address, if different is:
2812 sOomerset Qirela .
Hesavvmmee ; Fu- SANE
2446 .

ARTICLE IIi PURPOSE

The purpose for which the corporation is organized is: Mes sENGEP SEP O é,e_’_‘&

ARTICLE IV SHARES
The number of shares of stock is: J .

ARTICILE V INITIAL OFFICERS AND/OR DIRECTORS
Name and TitleTH\ APTA METIA - PRESHDENT - Name and Title:

Address: 2\ spmeytet Quyele - Address: ‘
Yssiynnmu e , B R RS S
246, e 1O )
Name and Title: NDY‘ 4 Pein LLA - Name and Title: 3':‘“«3 = .
Address: 23 dO0ang et v (A - Address: b2 : ) ;
Uts sy wnnn0g T - [~
24746 —— .
Name and Title: Name and Title: = O -
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida strept address (P.O. Box NOT acceptable) of the registered agent is:
Name: a i Q,% Y TO\eqa. r

Address: FOas Roogqu NLLLYL 2o
OoNnondo, FL 32X 4.

ARTICLE VII _ INCORPORATOR
The name and address ow‘w Incorporator is: .
Name: 21 ZO" v .
Address: ST SO Ldt
Yeaiivorwnag gt 34

Having been named as registered accept service of process for the above stated corporation at the place designated in

this certificate, 1 am famili he appointment as registered agent and agree to act in this capacity
5’/ = 7( 3.
Required Signature/Regist gent " Date

it this document and affirm that the factf stated hérein are true. I am aware that the false information submitted in a
document to the Departmghit of State constitutesfa third degfee felony as provided for in s.817.155, F.S.
5] Jeo-

: )RsQMed‘Slgna efugatporator Date

Moy Mepo




