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COVER LETTER

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

SUBJECT:/BU\HQV' UI”SCQJQ Cleenirg Service 7

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ds7000 Q87875 0 $78.75 /%37.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CWH'W\‘BJ HCV “Je.

Name (Printed or typed)

T 0D Lrecubit "DRVE

Address

Lest Rlm 1Seadh, H 3340

City, State & le

Sk~ 352 - 539

Daytime Teiephone number

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



3 FILING CANCELLED
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proiznli){ETURNED CHECK
ARTICLE 1 NAME . ’
The name of the corporation shall be:FBU\\'\’e v pSC& le. Cle W'ay Service Thall

ARTICLEII = PRINCIPAL OFFICE
Principal street address

200 Exec e Cenbr Tt
est Rl Becdn FL 3340l

Mailing address, if different is:

ARTICLE II PURPOSE

The purpose for which the corporation is organized is: 7O 06 Vet /a""’["/ &J 1€l .

ARTICLEIV __SHARES
The number of shares of stock is: /00 SAW@.S -

Pen o
LS.
e
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS T A 'Tl}“},
323 (o )] ==l
Name and Title:C o] f070 'Bq”er.\d. P~S-T Name and Title: H}L“ - ;r;%g
- N _!:!..‘1‘ o 4 it 1“,
Address V0 Cxecabir Cenfer Dave-  Address: N R
et Blm Becch fC 73| 2 2

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




. APP 'L"T“Sfl:i.
‘ FILING CANCELLED A\

RETURNED CHECK

(conti.)

15 FEB -6 AMI1: 09

Name and Title: Name and Title:

Address Address;

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: M( L[”l“‘ac t ‘{‘l’mjej‘{'
Address: B[ S . OrCr‘)e. fqv{
Orleedo l:(, 22¥ul

ARTICLE VII INCORPORATOR
The name and address ol the [ncorporator is:
Nare: M\CLP e | Hu?} ¥
Address: 1Y s. 0,858 Ave
Oclandy _[FC 3280

Having been named as registgred yEent 1o accept service of process fop#ife above stuted corporation at the place designated in
this certificate, I am familia? withfand accept the appoiniment as zegistered agent and agree te act in this capacity

2/2 i
/ Fd

Date *
I submit this documert anlf affirm thatshg facts stated he are true. I am aware that the faise information submitted in a
document to the Dgpartmefit of State conglitutes a thipgtlegree felony as provided for in s.817.155, F.S.

ired Signature/Registered Agent

/ L}’equlred Signature/Incorporator af




