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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. O, Box 6327
Tallahassee. FL 32374

SUBJECT: L\I .ﬂ:: WOQKSQ&C leaning Sery) CDG’S 1

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs70.00 187875 0 $78.75 84.50
Filing I'ec Filing Feu Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /MS/(LQ///

Name (Printed or tvped)

//’ Pox 2152

Address

" laldussee £1 23203

City. State & Z1p

O 51965 (7]

Davtime Telephone number

Hmwwe@f mail . conn

E-mail address: (o be used for future ‘umunrn.porl notification)

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



ARTICLES OF INCORPORATION
In compliunce with Chapter 607 and/or Chapter 621, F.5. {Protit)

ARFICLITL  NAME - A . —
The name of the corporation shall be: (\’ i !% t ,L:b h HS @Q )KU} ”’qu g()\‘, V ) C,e% J— m
IRTI('I 1L PRINCIPAL QFFICE \J

l’rx inal street address Muailing address. it difTerent is:
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ARVICLE T PURPOSE

The purpase fur which the corporation is organized is:

1o Clean L.éz caicontese Rusness 0L ces_adc.
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ARTICLE IV  SHARES ’

The number of shares of stoek is: /

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
e . i .
Nuame and Title: ‘ & H{ 1 }]Ckg/{[ l !F( ,( { Wame and Tite:
Address o ézq O KC\{ MCL_ﬁt Address:
_hilalcSsee Fl 3234

Name and Fitle: Name and Title:

Address Address:

Namue and Title: Name and Titke:

Address Address:




Name and Title: Name and Tite:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (2.0), Box NOT accepiabic) of the registered agent is:

Name: FC/V?’/T’]_&}@ )‘)’J} / |
Address (039 CkaleeS S
I YL

ARTICLE VI INCORPORATOR

The name and address o' the [ncorporator is:

Eantasn Hill i 3
Address: (9 lgﬁ' C) Kq /OCISQ S/ ' :::’ ';‘::’.
AL FL 222044

ARTICLE VI EFFECTIVE DATE:
Effective date. if other thun the date of tiling: . (OPTIONAL)

a3a 4

(If an effective dute is listed. the dute must be specific and cannot be more than five days priar or 90 days after the
filing.)

Note: 17 the date inserted in this block does not mect the applicable statwory filing requirements, this date wilt not be lisied as
the document’s effective date on the Department of State’s records.

Having been named as reeistered agent to accept service of process for the above stated corporation at the pluce designated in
this certificure, P am fumiliar with and accept the appointment as registered agent amd aygree to act in this capaciiy

e i S | (15 /07

Requird Sighulurc/l(cgiﬁcrcd Agent Date

I suhmit this documenr and affient that the fucts steted herein ure trie, D am aware that the false information submitted in a
doctiment ro the Departiment of State cousgitutes a thicd degrec felony as provided for in 5.817.155, F.5.

“{ﬁj{;é;‘é” ichrpd 1/// Z %f//(/
cquired signature/incoerpurator

” Date




