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

y

.

COVER LETTER

SUBJECT: [iﬂSCad@ (\lﬁdu’)!‘f)lf &!LULIDHS Inc.

(PROPOSED CGRPORATE@;AME - MUST INCLAUDE SUFF1X)

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

Qs7000  Q$78.75 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

FROM: P)ObftflL Norton TL

Name (Printed or typed)

la Drive.

Q5 Ange
J

Address

Tallahass ee Florida 52305

City, State & Zip

(B50) 322 - B0 S

Daytime Telephone number

vobert nor on 73 @ grvil Com

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

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



ARTICLFES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)

ARTICLE I NAME

The name of the corporation shall be: Cdﬁ Cdd@ C]J€ém H:}Jﬂ ‘_(}-D /LU&D%’, IﬁC -

ARTICLE If PRINCIPAI OFFICE

Principal street address Mailing address, if different is:
Q05 Angeln_Drive NJA-

Tillahesee, Fi. 22305

ARTICLE III PURFPOSE ) ; )
The purpose for which the corporation is organized is: 76 DV‘D 4 5/6 I/Eﬁdfn /752/ (L/’)C/

commeraal Cleuning Services 4o inchividual  and
businesses for I/)rbjﬁ/%
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ARTICLE IV ~ SHARES
The number of shares of stuck is: / , 0 8, O
1

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS )
r}ey R
Name and 'I'itlezﬁgbﬁyf ND)"?”DI’) J—T—T—(M Name and Title: J@HL&U’I r)dC/ISm, CD.OWﬂf’/

Address q05 /?’I’MT{’,{ {4 7);/! Ve Address: QD /4):.?;] ﬁ{ﬂ D;J'Vi/
Tall ahaf%eq FL Tallarassec Fi
32305~ 22305

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 Florida strect address (P.O. Box NOT accepuable) of the regisiered agent is

t NowToad

Name:
—

(AllaNccsée ZA 32307

Address:

ARTICLE VII INCORPORATOR

The name and address of't] \comomtm is:
bl (fseZor’

Name:
vz,

/ (5 A 55CC Fips 2237

Address:

Having been named as reg
this certificate, T am fpmili

7

V4 Required Signature/Registered Agem

with and accept the appointment as registered agent and ugree to act in this capacity

O/ fpsiie,

02:2id 82 934 4|
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Dute

.lJ

ered agent to accept service of process for the abuve stated corporation at the place designared in

T submir this document and affivin that the fucts stated hevein ave true. I am aware that the fulse information submitted in ¢

-
ntof State constitutes a thivd degree felony as provided for in s.817.155. F.S.
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document to r%

v Required Signature/Incorporator
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