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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 10, 2016

Lro
[
STEPHANIE L. JOHNSON i
1128 NORTHWEST 4TH STREET BUILDING 58
APARTMENT 4
FORT LLAUDERDALE, FL 33311

p o- e 9

SUBJECT: XTRAORDINARY SERVICES, INC.
Ref. Number: W16000022777

x
g\

We have received your document for XTRAORDINARY SERVICES, INC. and

your check(s) totaling $87.50. However, the enclosed document has not been
fited and is being returned for the following correction(s):

Registered agent and incorporator needs to sign.

Please return your document, along with a copy of this letter, within 60 days or
- your filing will be considered abandoned.
'-.,If ou have any questions concerning the filing of your document, please call
*(850) 245-6052.
Tyrone Scott

Regulatory Specialist

Letter Number: 616A00009816

www.sunbiz.org
Phsyrician nf Cavnnratinme . PO RO 2997 Mallahacocnns Elawida 99914
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Xtraordinary Services, Inc.
SUBIJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q7000 $78.75 U $78.75 wl $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Stephanie L. Johnson
FROM:

Name (Printed or typed)

1128 NW 4th Street Bldg 58 Apt 4

Address

Fort Lauderdale, Florida 33311

City, State & Zip

(954) 268-9682

Daytime Telephone number

Extraordinaryscrvices 1 6@gmail.com

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

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




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

r

ARTICLE] NAME , Xtraordinary Services, Inc.
The name of the corporation shall be:

ARTICLEIl  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
1128 Northwest 4th Street

Bldg 58 Apt 4

Fort Lauderdale, Florida 33311

‘w .. . .. loprovide independent business with the opportunity to grow business
The purpose for which the corporation is organized is:

and generate service revenue by bringing the service opportunities for the clients that Extraordinary Services serve.

ARTICLEIV SHARES
The number of shares of stock is:

02 :11HY 3 NOF|8L

ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS
Stephanie .. Johnson / CEQ

E / i

Name and Title: Name and Title; 1=, Evans / President

Address 1128 Northwest 4th Street Address: 1128 Northwest 4th Street
Bldg 58 Apt 4 Bldg 58 Apt 4

Fort Lauderdale, Florida 33311 Fort Lauderdale, Florida 33311

... Javonna Kitchens / Vice President Nathaniel Johnson Jr. / Manager
Name and Title:

Name and Title:

Address 5635 Cherbourg Circle Address: 910 Northwest 17th Avenue

Apt A

Fort Lauderdale, Florida 33311

Fort Carson, Colorado 80902

Name and Title: Darion Johnson / Assistant Manager Qiana Johnson / Secretary

Name and Title:

Address 910 Northwest 17th Avenue Address: 910 Northwest 17th Avenue

Fort Lauderdale, Florida 33311 Fort Lauderdale, Florida 33311




i b Cedric Brown/ Authorized Member
Name and Title: Ashton Kitchens / Bookkecper Name and Title:_

i 210 Markwood Dri
Address 5635 Cherbourg Circle Address: ve

AptA Warner Robins, Georgia 31093

Fort Carson, Colorado 80902

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

Stephanie L. Johnson

Name:

Address: 1128 NW 4th 5t1. Bldg 58 Apt 4

Fort Lauderdale, Florida 33311

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: Stephanie L. Johnson

Address: 1128 NW 4th St. Bldg 58 Apt 4

Fort Lauderdale, Florida 33311

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

. 04/07/2016
Requi ignature/Registered Agent Date

1 submit this document and affirm that the JSacts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

04/07/2016
Date




