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January &, 201%

FLORIDA DEPARTMENT OF STATE
LAPARUS CORPORATE FILING SERvice TYpen of Corporations

s

SUBJECT: IMPERIAL MAINTENARCE CORP.
REP: W15000000666

We received your alectronically transmitted document. However, the
document has not bean filed. Please make the following correaticns and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it ias not distinguishable from the name of an existing entity.

Please seleat 2 new name and make the correction in zll appropriate

places. ©One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict ia P118000854869 (IMPERIAL
MAINTENANCE, INC.}.

Please return the corrected original and one copy of 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 f£iling of your document, please
call (850) 245-6052.

Thomas Chang FAY Aud. #: BE15000002320

Ragulatory Specialist IT Letter Number: 515A00000183
New Filing 3ection
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ARTICLES OF INCORPORATION

* The undersigned Incorporator(s), for the purpose of forming a corporation under

the Florida Business Corporation Act, hereby adopt(s) the following Axticles of
" Incorporation.

ARTICLE I -NAME

The name of the corporation shall be:

Tmpem.l Mainkencnce  UsH CoRE

ARTICLE II — PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shall be:

WS anw g Court
Wiomi Yo Z2)
ARTICLE III - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

\CO

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRE

The name and address of the initial regiétercd agent is:

Mabel  Hermerdez
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ARTICLE V—TINCORPORATOR

» The name and address of the incorporator to these Articles of Incorporation is:
coe)t Herman~dez

NS SIS Courdt

The undersigned incorporator has executed these Articles of Incorporation this
day of 20

Ma,bd
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ARTICLE VI- DIRECTOR (S)

The name(s) and street address {es) of the director(s) 1o these Articles of
Incorporation is (are):

bresdont | Mabpel Hemand?z
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

. [REGISTERED OFFICE
Having been namcd as Registered Apent and to accept service of process for the above stated
corporation at place d.emgnated in this certificate, [ hereby accept the appointment as Registered
Agent and agres to act in this capacity. 1 further agree 1o compiy with the provisions of all
statutes related to the proper and complete performance of my duties, and [ am familiar with and
accept the obligetions of my position as chlstcrcd Agent.
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