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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2017

LAYTOYA FREELOVE
1121 N.W. 5TH CT.
FT. LAUDERDALE, FL 33311

SUBJECT: LATOYA'S TENDER TOUCH CLEANING SVCS.,, INC.
Ref. Number: W17000024470

We have received your document for LATOYA'S TENDER TOUCH CLEANING
SVCS., 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):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

Please return the corrected original and one copy of 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.

Thomas Chang

Regulatory Specialist i Letter Number: 217A00005446
New Filing Section

www .sunbiz.org
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COVER LETTER

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

SUBJECT:LOCWJF\ TQJWQXTOJC O‘Q’C\M@ ?@V}QQB \ne.

! (PR’OPOSED CORPORATE NAME - MUST mCLUDIF SUFFIX)

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

Qs7000 Qs$78.75 ®478.75 U $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centificd Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L&HMQ +1ee \pue

Name (Printed or typed)

2 D G G

Address

i Llauderciale, 6. 322

City, State & Zip

- SS= 11 FR

Daytime Telephone number

|CHN A2 T A | Copn

E-mail address: (o 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, (Proiit)

e e o i copors LT UICLS 2o Touch Ol@&mm} Stues Inc.

The name ot the corporation shall be:] [

ARTICLE NI  PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address
i

UL W S T
Bllauderdale A 23331
ARTICLE Il _PURPOSE _QJM @UG‘I‘N jrwc@/ a N

The purpose for which the corporation is organized is: ‘

s - clean \féSuomef NOU
Comm@rcqm Ond_(CeSTUCHon Sres . whicn
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Clean 0oy e, L3
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ARTICLE IV _SHARES 527
The number of shares of stock is: /\
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS ) Vide,
Mg U] ~PreSidomt

Name and Tillc.@maﬁ&b&_%fd@&ﬁamc and 'Fitlc:Jm_
Addiess ) \a l ﬂw S% Cl Address: @L/\ MUO %L_N«h AM :

Ellatderdale, £ B cudeddle, &£
2oz 3234

Name and Title C,Q‘[A‘ /(\/(_Qﬁ U'(Q"S@Up"’fm\ Name and ” Flliaw@\[a ﬁ‘Q@M
Address U_ﬁ\ Y\U) W C ‘ Address: u/;\\ ﬂw ﬂ’CH/\ CT

) louderdale, £0 Fllauderdaly, £
il 25301\

o0 L

Name and Title:

Name and Title:

Address:

Address




Name and Title: m/@‘

Address:

Nume and Title: \@/ ﬂ’/ Q

Address

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address (P.0. Box NOT acceptable) of the registered agent is:

allgly Ud’rrié’wl-
BN S lz0c
LWL hGEJCjOrCZQ'?f//jfjl

ARTICLE VII _INCORPQRATOR

Name;

Address:

The name and address of the Incorporator is:

LoADYA Free \00e

"S:OIHY 01 4y )

Name:
Address: Ha | ﬂL/O w CT
Hlauderdale 725351
ARTICLE VI _EFFECTIVE DATE:
Effective date, if other than the date of filing: 5/ l O /d 0 ’ q‘ AOPTIONAL)

{If an cHective date is listed, the date must be speclfc and cannot be more than five days prior or 90 days after the

filing.)
Note: [f'the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as

the document’s elfective date on the Departinent of State’s records.

aving beenfnamed us registered ugent w accept service of process Jor the above stated corporation at the place designated in
rtifica{c, I am familiar with und accept the uppamtmcnr as registered agent and agree to act in this capacity

mu,(w,, H/J{mf /

by um.d Slymlun./RLg,mlcrul Agent

I submit this document and affirm that the fucts stated herein are true. I am aware that the Jalse information subminted in a
document to lhe Departmgnt of State constitutes a thivd degree felony as provided for in 5.817.155, F.8.

}ZM H-31%
O\ R;_q cd 2n mrt,/lnu)rp[tw Date




