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LCOVER LETTER

Depariment of State
New Fihing Section
Division of Comporations
. P. Q. Box 6327
' Tallahassee. FL 32314

legacy Pressure Washing, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}

Enclosed ace an ariginal and one (1) copy of the articles of incorporation and a check fon

Gs7o00 wS7875 U $73.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate ol Staws & Certificd Copy Certified Copy
& Certificate off
Suatus
ADDITIONAL COPY REQUIRED

Vitsana Nirandone

FROM:

Name {Printed or tvped)

44200 NW 0%h Terrace

T Address

Coral Springs, Florida 33063

Cutv. State & Zip

1-401-441-0177

Lrayime Telephone number

\-‘.'.lH}in:ﬂﬂUﬂl}\,‘S!f{‘l}'u]IUU.CUm

E-mail address: (1o be used for firture annual report notification)

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



ARTICLES OF INCORPORATIHON
[n compliance with Chapter 667 andior Chapter G2t F.5. (Profit}
ARTICLE]  NAME
Thc name of the corporation shali be:

chacy Pressure Washing,. Tne.

ARTICLE H __PRINCIPAL OFFICE |
- “Principal street address

Mailing address, if different is:
Same .

4420 NwW 109tk Terrace

" Coral Spfihgs, Florida 33065

QBZICLEIH PURPOSE

To tublish a professional and high quality pressure washing business
' Thc purpose for which the cmporauon nsorgamzed m © astublish 4 profussional anc Aigh anatity p ¢ 5

= lhal serves both commc'rcml and rcsxdcnual clients.
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. ARTICLE V_ INHIHL OFFICERS AN.D/OR DIRECTORS ’

v anaNrand ne President -
Name and T1lle s francone en

Nare and _T':lle_' .

4420 NW 10%th Terrm.c

-

Coral Spnngs e ‘:-

Address Address:

Florida 33065

Name and Title: Nonwe and Title:

Address Address:

Name and Title: N'dl-!‘ut; and Title:

Address Address:




Name and Title: ‘ ‘ Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
. The pame and Florida street address (P.O. Box NOT ncceptable) of the registercd agent is:

- - Vatsana Nirandone
Name: '

: NW 109 :
A d dross: 4420'N th Terrace

Coral Springs, Florida 33065
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: =
ARTICLEVII INCORPORATOR . = BE
< o ;
Thc name and address of the Tncorporalor is: 1 e
I
' Name: Vatsana Nmmdoae = ,3, = poal
Address: 4420 NW 109tk Terrace o :
' Caral Springs, Florida 33065 I

ARTICLE VII_EFFECTIVEDATE:: o . o .
CARLILLE VAL ELFECHIVEDALL: ber-
- Effective date, if other than the date of filing: - November1, 2016 - : (OPTIONAL)

- (If an effective date is listed, the date must be specific and cannot bc more than five business days prmr or 90 busincss
. days after the ﬁlmg)

-

" Note: ‘Jfthe date inserted in this block does not meet the applicabie statutory ﬁlmg reqmrcmcms this date will not be listed as
the documeni’s LiTt:buvt, ugiv vl ik ucpm unonl of Blate’s reeords,

.. Having: beet named as. registered agent to accept service of process for the above stated corporation al the place designated in

llu.s ce f icate, I am familiar with,and accept the appointment as registered agent and agree to act in this capacity
W November 1 2016

Required Signature/Registered Agem : Date

I submiythis document and aﬁ?rm that .rhe fac.'s' sum’d herein are true. Iam aware rhar the false mﬁ;rmanan submitted in a

/z - Q0/&

Date




