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January 23, 2018

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

Subject: Anthony’s Unique Cleaning Service, LL.C

Enclosed are an original and two (2) copies of the Articles Of
Incorporation and a check for $87.50 for the Filing Fee, Certified Copy
and Certificate Of Status.

Sincerely,

Jordan Holmberg

311 Michigan Estates Circle
Saint Cloud, FL. 34769
407.922.9516
Jrholmberg92@@gmail.com

2 liy

4

/



ARTICLES OF INCORPORATION OF ANTHONY'S UNIQUE CLEANING SERVICF, LLC.

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

ARTICLE 1
THE NAME OF THE CORPORATION [S ANTHONY 'S UNIQUE CLEANING SERVICE. ILLC.

ARTICLE 2

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THE LLC IS:
311 MICHIGAN ESTATES CIRCLE

SAINT CLOUD. FL 34769

ARTICLE 3
THE PURPOSE FOR THIS LIMITED LIABILITY COMPANY IS TO PROVIDE BUSINESS AND RESIDENTIAL

WINDOW AND GENERAL. CLEANING SERVICES.

ARTICLE 4
THE NUMBER OF SHARES OF STQCK 15 100.

ARTICLE §
THE NAME AND ADDRESS OF THE INITIAL BOARD OF DIRECTORS 15S:
JORDAN HOLMBERG. PRESIDENT
311 MICHIGAN ESTATES CIRCLE
SAINT CLOUD. FL 34769

ARTICLE 6 .
THE NAME AND ADDRESS OF THE REGISTERED AGENT IS: ~C o
JORDAN HOLMBERG I _
311 MICHIGAN ESTATES CIRCLE B
SAINT CLOUD. FL 34769 EPE N T
Ms =9 e
ARTICLE 7 -~ x
THE NAME AND ADDRESS OF THE INCORPORATOR 1S: o @ .
JORDAN HOLMBERG == o
311 MICHIGAN ESTATES CIRCLE pot

SAINT CLOUD, FL 34769

ARTICLE 8
THE EFFECTIVE DATE OF THIS LLC WILL BE THE FILING DATE OF THESE ARTICLES.

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE. | AM FAMILIAR WITH AND
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

ﬁi—\ [//ﬁ/,/ (< 23-]Z

Registered Agent/ N Date
I SUBMIT THIS DOCUMENT AND AFFIRM THAT THE FACTS STATED HEREIN ARE TRUE. | AM AWARE

THAT THE FALSE INFORMATION SUBMITTED IN A DOCUMENT TO THE DEPARTMENT OF STATE
CENSTITUTES A THIRD-DEGREE FELONY AS PROVIDED FOR IN S.817.155. F.S.

B Yl |-23 -|g

Registered Agent Date '



