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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2016 g >
3y —_—
GLANY QUINONES o
10204 MILLBEND CT -
TAMPA, FL 33615 s
V]
SUBJECT: GQ & C CLEANING SERVICES INC. %
Ref. Number: W16000063565 =
We have received your document for GQ & C 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):
Please provide the complete address for the incorporator.
Section 607.0120(6)(b), or 617.0120(6)(b}, Florida Statutes, requires that articles
of incorporation be executed by an incorporator.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please call
(850) 245-6052.
Matthew T Moon
Regulatory Specialist | Letter Number: 416A00019629
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 25, 2016

GLANY QUINONES
10204 HILLBEND CT.
TAMPA, FL 33615

SUBJECT: GQ & C CLEANING SERVICES, INC.
Ref. Number: W16000051571

We have received your document for GQ & C 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):

it appears that you are trying to file for a profit corporation. However, it seems
that you have sent in the wrong form. The form you sent in wasto file for a non-

profit corporation. Enclosed will be the proper form you need to file in order to file
for a profit corporation.

Please return 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.

Matthew T Moon
Regulatory Specialist Il Letter Number: 516A00015516
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

(PROI’OSF D CORPORATE N

~MUST INCLUDE $UFFIX)

SUBJECT: ér‘ @ C(ﬁaﬂl A@ SOyl TN

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

O $70.00 ?578.75 0 $78.75 O $87.50
Filing Fee “iling Fee Filing Fee Filing IFee.
& Certificate of Status & Certified Copy Certified Copy

Status

& Certificate of

ADDITIONAL COPY REQUIRED

FROM: @’\ﬂﬂb{ W\/{\ ’D(\Qg

Name {Printed or ty pud)

\DDO m[/(ber\d Cn

Address
o T 2els
N ! City. State & Zip

(PN G2k -1 7

Dq\nme Telephone number

Cf\mnw IR I Va

Ij'ﬂdl@(ilebs (to be used for Tturc annual report notification)

NOTE:

Please provide the original and one¢ copy of the articles.
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ARTICLES OF INCORPORATION
In complmncn with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be: G_Q\ é C, w@ﬂ L

ARTICLE I PRINCIPAL OFFICE

0 SALVIC 185, Tt
l D;D u M/ E?“cwrc@j—’ Matling address. if different is:
TooNQL TS

ARVICLE ] NAME

ARTICLE HI PURPOSE

The purpose for which the corporation is Olbal‘llZCd Is:
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ARTICLE [V __SHARES SR
The number of shares of stock 1s 7\_&) , o ':;Z-ﬂ'
ARTICLIE 1 INITLAL OFFICERS AND/OR DIRECTORS
Name and Tit]é.’j\;[ Q; ]\;g ‘ Qg 12&] Y \_E,S Name and Title:
Address lDZD’:F '*{l l (W & Address:

Toonon 17 33005

Name and Title:

Name und Title:
Address

Address:

Name and Title:

Mame and Title:
Address

Address:




i 1

Name and Title: Name and Tile:

Address Address:

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

Name: A
Address: \D/ZDLL; “{l‘ ‘ W\d C/
Tonpa 1 A30(5”
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ARTICLE VIl INCORPORATOR ==
. .
. . o 1k
The name and address of the Incorporator is: TNy
- = e
Name: A W - =3 s
Address: z i 2\\/ G c:.:x—‘-.

ARTICLE Vill EFFECTIVE DATE:
Effective date. if uther 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: [fthe date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named us registercd agent 1o aceept scrvice of process for the ahove stuied corporation at the place designated in

thiy certificate, I am familiar with wimd aceept the appointment as registered agent and agree to act in this capacity
e
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" Required:Sianature/ncorporator




