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COVER LETTER

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

SUBJECT: __{ il@[ &) Leu ( Jeﬂ\_&x\ V\% S-Q‘(V?QC$ aG
(PROPOSED CORPORATE NAME — ST INCLUDE SUFFIX

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

0 $7000 X $78.75 0 $78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cerntified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (’ o'\\r/ 0> M AN QN AL

Name (Printed or typed)

4 Bawnbuvny L
Alddress

Palwm Const L

City, State & Zip

(386) 503 — 5452

" Daytime Telephone number

CILCN Vivess CIMV\ wma P G el - Com

E-mail address: (to be used for futlire annual report mbtification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2014

CARLOS MUNERA
4 BANNBURY LN.
PALM COAST, FL 32137

SUBJECT: CLEARVIEW CLEANING SERVICES, INC
Ref. Number: W14000076724

We have received your document for CLEARVIEW CLEANING SERVICES, INC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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 filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist |l Letter Number: 314A00027403
New Filing Section

www.sunbiz.org

TV e e LA N rcirmminmrmdrmemey DO DAY 8299 Mallahoacenn Elareda Q9914




©h ARTICLES OF INCORPORATION

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

ARTICLEI ' NAME

The name of the corporation shal! be: (\\faYV\ e,\d Q\faﬂmlﬁ SeVViC C S-., “/-}C .

ARTICLEII  PRINCIPAL OFFICE
Principal street address

4 Rann buvy Ln.

Mailing address, if different is:

Paim Cogst, FL 32137

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

\ . . .
Covped 3 window cléning

[G: {id 6N St

£
ARTICLE IV SHARES i -~
The number of shares of stock is: lo L

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title.o(»l(“D $ M\&ﬂﬁm ;?Yafdmfblame and Title:

Address Ll &H'IV\\OD\V\{ m Address:
Paim Coagt, P 3U

Name and Title:

Address Address:

Name and Title:

Name and Title: Name and Title:

Address Address:




won

(conti.)

i

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT —_

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: 2

Name: Covlos  wyner? =

Address: L{ Wb\/\v\‘i LN - o ':
Yol Coogt, 7L 5150 = 0

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Q av\o { V\Uherm

Address: L\ ’%CW‘V\ pui(u\ l/h
M Coist L SUST

tered agent to accept service of process for the above stated corporation at the place designated in

Having been,namgd as r
fthis cert.fjiWﬁ r with and accept the appointment as registered agent and agree to act in this capacity

e JINNS
ired Signature/Registered Agent ' Daie

7 v T Re

1 submit this dgcument and’ ffirm that the facts stated herein are true. I am aware that the false information submitted in a

docu ::% Depa ht )f State constitutes a third degree felony as provided for in s.817.155, F.5.
. }/” [l
/ 4 Date

g % Required Signature/Incorporator



