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o COVER LETTER

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

Tallahassee, FL 32314

~ Maid 2 Shine Tally Inc.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclesed are 2n enginal and one (1} copy of the articles ef incorporation and 2 chechtor:

o
Qs7.00 0$78.75 O $78.75 md $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifted Copy Certrfied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. MeNisha Williams Harrell
FROM:

Name (Printed or typed)

1747 Capital Circle N.E. apt 1201

Address

Tatlahassee, Florida 32308

City, State & Zip

850-212-40060

Travume Teiephone number

maid2shinetallv@dgmail com

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

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



ARTICLES OF INCORPORATION

ARTICLEl __ NAME
The name of the corporation shall be:

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

Maid 2 Shine Tully Inc.

FILED
W MAR -2 AMII: 26

ARTICLE 1l PRINCIPAL QFFICE

Principal street address

1747 Capital Circle N.E. apt 1201

Tallahassee, Florida 32308

ARTICLE [II  PURPUSE

_OUCRETARY GF STATZ
Mailing adddAHAGEERFLORIN

; . ., . Cleaning and Janitonial
The purpose for which the corporation is organized is:

ARTICLE IV  SHARESN 5
The number of sharcs of stock is:

ARTICLE V

INITIAL OFFICERS ANDYOR BIRECTORS

T inrmqemrgh Fo . ) JUgSS e
Tiveysiah B, Hamre!l- President
Name and Tide: )

Toradas Hapmabl -V en Menoi lame
- Iadyn AL Harreth-Viee President
Name and Tide:

747 Capital Circle NE 20
Address 1747 Capttal Circle NE apt 1201

Address: 1747 Capital Circle NE apt 1201

Tatlahussee, Florida 32308

DeNisha Williams- Harrell- Secretary
Name and Title: isha Williams- Harrell- Sccretary

Address 1747 Capital Cirele NE apt 1201

Tallahassee, Florida 32308

Name and Tite:

Address

Talluhassee, F1 32308

Name and Title:

Address:

wame and Title:

Address:




Name and Title:

Name and Title;

Address

Address:

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

DeNisha Witliams- Harrell
Name:
Address: 1747 Capital Circle NE apt 1201
Tallahassee, Florida 32308 L ~a
0 -
(Y e
z =
ARTICLE VIl_INCORPORATOR £S5 = M
. . w2 N
The name and address of the Incorporator is: m—=< - m
) . Mz 1w
; DeNisha Williams-Harreli - = O
Name: — =
- . . , o
Addross: 1747 Capital Cucle NE apt 1201 %5 ,2‘
Tallahassee, Florida 3230% h

ARTICLE VIll_EFFECTIVEDATE; ) ] Lg
Effective date, it other than the date of filing: 10 da D .(OPTIONAL)

(If an cffective date is listed, the date must be sp[-clﬁc anll cannet be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s eflective date on the Department ot State's records

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certiffcate, | am ﬁ.mulmr with and accept the appointment as registered agent and agree to act in this capacity

e -Slame—— DA (D18

Requ f:d SigrGitu c/ﬁegtslercd Agent

Date
I submit this document and affirnt that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of Stute constitutes a third degree felony as provided for in s.817.155, F.S
-l
7

M/‘f—ﬁ/f/uu//g | ‘67)’024@

REqlired Signaturdacerbarator

Date



