(Requestor's Name)

¢ (Address)

(Address)

(City/State/Zip/Phone #)

[0 pckup [Jwarr [] mai

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

¢

Special Instructions to Filing Officer.

Office Use Only

WATELN MR

300250663973

o - o wep T OO
N AT AR (05 Lol

Lk
o
m
T
-

0€ :2 Hd 0Z d3SEL

=
=
3’4
Pt
o
et
oM
>
[7e]

“/’a\&q \\5_




ol o W v: ’ 4% "?.

o g wr *T
COVER LETTER ‘
-‘ ' 4
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
susect. Elite Car Wash of Clermont, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs$7000 %7875 Q $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rom: Kelley S Flynn Reischl
Name (Printed or typed)
1230 Oakley Seaver Dr.
Address
Clermont, Florida 34711 -
City, Siate & Zip %
602-430-1818 ~
Daytime Telephone number -
=
ksflynn@yahoo.com Y
E-mai]l address: (to be used for future annual report nofification) 8

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FIiLkl
crpng TARY OF STATE

Ju

ARTICLE T —ALe Elite Car Wash of Clermont, Ingi1Sfi = C0RPORATIONS

The name of the corporation shall be:

ARTICLEII __ PRINCIPAL OFFICE {3 SEP 20 PM 2: 30

Principal street address Mailing address, if different is:

1230 Oakley Seaver Dr.

Clermont,-Florida 34711

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

Full service car wash and detailing services.

ARTICLEIV __SHARES 1 000
The number of shares of stock is; "’

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Kelley S Flynn Reischl . ... Scott J Reischl

Name and Title:

1230 Oakley Seaver Dr. ... 1230 Oakley Seaver Dr.

Address
Clermont, FL 34711 Clermont, FL 34711
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




{conti.}

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT

The name and Flerida street address (P.O. Box NOT acceptable) of the registered agent is:

Kelley S Flynn Reischl
1230 Oakley Seaver Dr.
Clermont, FL 34711

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Kelley S Flynn Reischl
1230 Oakely Seaver Dr.

Clermont, FL 34711

Name:

Address:

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

/7 i / / nd agcept the agpgintment as registered agent and agree to act in this capacity
ﬂ 9-19-2013

el
equired Signatur&/Registered Agent Date

degree felony as provided for in s.817.155, F.S.

9-19-2013

Date
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