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February 26, 2015

FLORIDA DEPARTMENT OF STATE
LAZARDS CORPORATE FILING SERVICE, i of Corporanons

’

SUBJECT: BREST CHOICE CLEANING SERVICE INC
REF: W15000013966

We received your elactronically transm;ttéd document. Bowever, the
dogument. has not been filed, Please make the following corrections and
refax the complete document, including the electronic filing cover gheet.

The document submitted does not meet legibility requirements for

electronic filing. Please do pot attempt. to refax this document until the
quality has been improved. .

If you have any further questions cancarning your document, pleage call
{850) 245-5052.

Claretha Golden FAX Aud. §: H15000048519

Regulatory Spacialist II Letter Number: 415300004011
Kew Filing Section :
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ARTICLES OF INCORPORATION 1 500004 g3 JEBD:

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

ARTICLE]T _ NAME: The name of the corporation is: CO f:‘ :'_ PRy s

Pest CHDice C\eomhq Sérvt'ce, ‘!‘-No"
T

ARTICLE II PRINCIPAL OFFICE:

The principal street address and mailing address is:

Q410 W Q¥eechobes, Qd
H R0
Hialeah Gardens, FL_220\¥

ARTICLEIII  SHARES: The number of shares of stoek is: (OO

Lmsbd’ A porfok CP)

AR’I_ICLE Vv INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Livsoit A. Partal
DYTIO W, Qkeechobee Ka. H401
Hialean Gardens, FL___3201%

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

- LiuSbit A Portal
NYI0 W, Okeechobee R . #4907

Higleoh Gardens  FL— 3301¥
H15000048019
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Having been namod a3 regisiered ogent to accept service of process for the above stated corporation az the place
this certificate, T am familiar with snd socept the appolnument os registerad sgent and ggree to oct In this capacity

Required Signature/Ragistered Agent

I submir this doenment and afflvmm that the facts siated hevein are trie. § am gware that the folse information sub
document to the Departmert of State constinitas a third degree felony as provided for in s.817.155, F.5.
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