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COVER LETTER

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

SUBJECT: / RV Llean 0F Rivgr CiAY /N..

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are ap-Griginal and one (1} copy of the articles of incorporation and a check for:
%:)o 0 $78.75 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NA/&H\NZ&L ORdge T

Name (Printed or typed)

> 337 Shull De

Address

ABL‘{&;{WJ,UL F TSl

City, State & Zip

G\ 2lo-i3i9

Daytime Telephone number

‘—'\’m( @L\/\Y Bl SN’{B.PXZ/

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

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



Terence N. Thurson Inc.
Full Service Accounting Firm
8672 Phillips Highway
Jacksonville, Florida 32253
Tele 904-764-7717

Bay meadows Location: Fax 904-652-0365
9838 Old Bay meadows Road Suite 382 email tntritl@bellsouth.net
Jacksonville, Florida 32256 Web thursonaccounting.com

December 16, 2016

To Whom it May Concern:

Reference Document Number.P15000092235
Tru Clean of River City Inc
2339 Shull Drive
Jacksonville, F1 32216
Joan Anderson-President
2339 Shull Drive
Jacksonville, F1 32216

Nathaniel Orange Iil Vice president
2339 Shull Drive
Jacksonville, F132216

The above reference individual is the owner of both corporations
and has no plans on reinstateing the old corporation. He would like to
start a new corporation, but with the same name.
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Very truly yours,

erence N. Thurs
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, I.8. (Profit}

ARTICLEL =~ NAME e . N
The name of the corporation shall be: PRy C-Lgéf\\ OF &\LLZL C |/(> A

ARTICLEH _ PRINCIPAL OFFICE

Principal street address Mailing address, if ditferent is:
2337 SHAl " pelw 2334 SWoll Prle
ALYS ORI - YT dax A Feed

ARTICLE IIl _PURPOSE
The purpose Tor which the corporation is organized is:

Ar/( W& b \\jmﬁﬂmkl._ Can fbw\},

ARTICLE Y _SHARES Z
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 56 AN ANG‘K(L&J\J 5 PM&:MN&IHC and Title: (@RSQM

Address 2"3?‘Q Shoi Peiuve Address:

Me o TZ2N\,

Name and Title; NA“/L;"\N \'E’l-— ORM&E’-HJ: Name and Title: V{(—Z 4 ﬂz‘&).‘
Address 27339 Swkoue D Address:

93y

Me @ B

Name and Title; Name and Title:

Address Address:




FILED

Name and Title: Name and Title: 33?5 D .
LY

G- L
Address Address: 3

N .
ol e e

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

Name: i\l }\(LS [ V—L« O?—M&ﬁ‘—m
Address: 2 33 T SH ¥ LL_. D&
Mcamalis o2l

ARTICLE VII INCORPORATOR

The name and address of the lpcorporator is: /
Name: | Btz W H‘W-&JJ

x

Address: gfo7?, (J\&-\L\.;{u l*\m?/
AQA A “Sirsle

ARTICLE VIll _EFFECTIVE DATE:
Liffective date, if other than the date of filing: 4 A(OPTIONAL)

(H an effective date is listed, the date must be specifif ayd cannol be more than five days prior or 90 days after the
filing.)

Note: [f'the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named

to accept service of process for the above stated corporation at the place designated in
this certificare, |

with and acceépt the appointment as registered agent and agree to act in this capacity

Y “ afufis
7 / Bequired SigmaturdiRegistered Agent Jate

{ submit this docyiment and affirm that the facts stated herein are true. [ am aware that the false information submitted in a

document to the/Department of State i/f:Ei'!/t:ia third degree felony as provided for in 5,817,155, F.S.
[ Lagme » |z M W

/ Required Signature/Mcorporator Date




