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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sumper: £Xtreme Tile & Carpet Care 1, Inc.

(PROPOSED CORPORATE NAME - .mmir‘rninliums

Enclosed are an original and one (1) copy of the articles of incorporation and a check fQL/ '

ws7000 ()$78.75 L $78.75 Dé.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: Mark C. Higgs

Name (Printed or typed)

316 Hammock Grove Court
Address

Saint Johns, Florida 32259

City, State & Zip

904-501-9487

Daytime Telephone number

E-mail address: (to be used Tor Ituiure 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)

The eare of e carporation shall be: EXtTEME Tile & Carpet Care 1, Inc.

RINCIPAL OFFICE
Principal address

316 Hammock Grove Court
Saint Johns, FL 32259

Mailing address, if different is

The purpose for which the corporation is organized is; Tlle & Carpet Cleanlng
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Name and Tit: MEFK C. Higgs, President o . 1ie: E’:r?‘ L
address 316 Hammock Grove Court ..
Saint Johns, FL 32259
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:




(conti)

Name and Title: Name and Title: FIiLED

Addres Addss 43 uAY 28 PH-3-3
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TALLAHASSEE. FLORIDA

e O . NOT st o the gitrd gen i
Name: Mark C. Higgs
Address: 316 Hammock Grove Court
Saint Johns, FL 32259

ARTICLE VIT INCORPORATOR
The name agd sddress of the Incorporator is:

Name: Mark C. Higgs

Address: 316 Hammock Grove Court

Saint Johns, FL 32259

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in

this certificate, 1 am familiar with and acrept the intment as registered agent and agree to act in this capacity
%ﬂ% 2 to 5-12-2013

Required Signaturg/Rpgistered Agent Date
I submit this document and affirm that the faces stated herein are true. I am aware thot the false information submifted in a

document to the Wm nstitutes a third degree felony as provided for in 5.817.155, F.S.
7 V72 5-12-2013
Required Slgthéorpnrator Date




