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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2012

RASHAAD PRINCETON RANGE
6510 EMERALD DUNES DR APT 305
WEST PALLM BEACH, FL 33411

SUBJECT: A SUNSHINE STATE CLEANING SERVICE
Ref. Number: W12000040858

We have received your document for A SUNSHINE STATE CLEANING
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):

You failed to make the correction(s) requested in our previous letter.

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.

You must list at least one incorporator with a complete business street address.

Please return 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) 245-6052.

Pamela Smith
Regulatory Specialist Il Letter Number: 712A00023535

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2012

RASHAAD PRINCETON RANGE
6510,EMERALD DUNES DR APT 305
WEST PAILM BEACH, FL 33411 ..

SUBJECT: A SUNSHINE STATE CLEAMING SERVICE _
Ref Number: W12000040858
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We have received your document for A SUNSHINE STATE CLEANING
SERVICE and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the foilowing correction(s):

Please state the name of the corporation in Article 1.

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.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box. .

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.

You must list at least one mcorporator w:th a complete business street address.

Please return your document, along wuth a copy of this letter, within 80 days or
your filing will be considered abandoned. .

If you have any questions concernlng the f|||ng of your document, please call
(850) 245-6052. e
Pamela:Smith;f o . |
ngulatory Sp@Clahst ! Letter Number: 712A00020297
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. COVER LETTER

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

SUBJECT: S N SHate Cleanine Sarvice
(PROPOSED CORPORATE NAME - MUST | UDE SUFFIX

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fec iling Fec,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: «. ]'\(}(JO] ()fln(,d'()m 6:»’\6%6

Name (Printcd or lype(y

L3710 Epne o ld Qupes Oc Apt 305

ress

west Tl Pepch L3241

City, Statt & Zip

V36-304- UG3

Daytime Telephone number

@O‘)J/\a,(,tci Q{M\QGQ\/(JAO{) e

E-mail address: ( JB&used tor future annual report notification)

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



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

The name of the corpoeration shall be: H SUNY

. ARTICLE I

YD stpde Clecin r\j secvice (O,
ARTICLEII _ PRINCIPAL OFFICE
Pringjpal street address . Mailing address, if different is:
2l (nﬁf[,._ d '){mPSj.Y |
3 et fole (Heblh,
el 1]
ARTICLEIII PURPOSE

The purpose for which the corporation is orgaﬂized is:

pavide  Clean 'mj A

ARTICLEIV SHARES

The number of shares of stock is: S5 > =S oy QS

ARTICIE V L OFFICERS AND/OR DIRECTORS
Name and Title: E E A l"(}"‘A once 0 Name and Title: /£€ p g ?lA
Address: bayDd E.r'\f’ vold Queds vor Agtio

Lee PDansly VP
% Address; & rd!
ipat Pelo Beoch FL 33410 fon 5
Name and Title: Name and Title:
Address: Address;
Name and Title: Name and Title:
Address: Address:
ARTICLE VI - REGISTERED AGENT

The name and Florida styeet address {

. ymai

Required Signature/Registered Agent

o <!
O Za
. E %2
Q. Box NOT acceptable) of the registered agent is: = =&
Name i hupd 3 ~y ?ﬁ?‘*}
Address 305 — m':r(':
] T
= 3=°
ARTICLE VIT _INCORPORATOR — 2%
The pame and address of4he Incorporator I
Narme: PR a1 L £ 2
Address: (oS 'O &mMmaldiy] DHoeald m (\QF 3dY w
Doa St R e Gee ol A 221
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this %mﬁcare,

'm familiar with and accept the appointment as registered agent and agree to act in this capacity

7 /A

) Date
1 submis this documend and affirm that the facts stated herein are true. I am aware that the false information submitted in a
dociimént to the Dgpartment of State constitutes a third degree felony as provided for in s.817.155, F.S.

YIS 3o 202

v ered Signature/incorporator - r Date




