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Department of State

New Filing Section
Division of Corporations

P .0. Box 6327
Tallahassee, Florida 32314

Re: Amarillas Janitorial Services Inc
To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissolved corporation.

Should you have any questions or concerns please do not hesitate to contact me.

Sincerely,
Ve

Tty A Aenz

Marlene Sardina~”

f..;;“ »u# MELISSA QUIRDS

f' " Hotary Public - State of Flornda

i Commission GG 935917
My Comm. Expires Dec t, 2021

Bonded threugh National Notary Assn,




COVER LETTER

Department of State

New Filing Section (I0RCY -G PH 2:02
Division of Carporations

I*. O. Box 6327

Tallahassee. FI. 32314

SUBJECT: (:\ AP “&?'S j&r{, ’}'D o a] Sc’r-vrc,c.s lf\d_

{(PROPOSED CORPORATE NAME - MUST INCLUDRE SUFFIX)

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

DZ/S7D.00 (1 $78.75 01 §78.75 O $87.50
IFiling Fee Filing Fee Filing Fee Filing Fee,
& Centiticate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: !v\f\"_"4 g RUIZ.

Name (Printed or typed)

Mse sJ 17 e Juch 2000

Address

s, FL 33183

City. State & Zip

308 5.‘75--..2%0 0!

Daytime Telephone number

YNArig 8B e il di\o‘fmm«l dom

E-mail address: (td be used for future annual report notitication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

—

‘qmc\-r;.\\(ﬁ\s \Sa.-.‘.'k“m-iql St’rulc-!_d' Ind_

ARTICLET  NAME
The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE

Principal street address Mailing address, if differentis:
C2if So |38 &4 poj al N0So S 17 fuve Ll 290
g e (& 334D poviem) FL 3Fi3

ARTICLE I PURPOSE o
The purpose for which the corporation is organized is: __ ANy /\’nﬁj F “ JC’)’f—f P Lo oIS
7

g
=
5. 1]
L
o
ARTICLE N  SHARES ~
The number of shares of siock is: J ce & l Loe o ! :
4 = —-
‘\:) -
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS 8

Name and Title: Ma- I"""- ~S"~’-Fc1 A" i P-’L"‘ Name and Title:
Address {2 ] S50, !35’, (if' - APT ﬂ Address:
r\"\l(mll, {L Jf'ﬁ

Name and Title: Nime and Title:
Address Address:
Name and Tiile: Name and Title:

Address Address:




Name and Tide: Name and Title;

Address Address:

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

Name: MA-.-— ‘(nc Sarding
Address: LQ 5 . ‘3 £ id /;}rnf N
Y'Yy Loy, 61’ 33| P—?
~

ARTICLE 1 INCORPORATOR

The name and address of the Incorporator is:
Narme: Mbiclene Sarding
Address: L;)” S. . 13Fe4 Ar+ N
™, ﬁm'll ?f. 32013

ARTICLEVI EFFECTIVE DATE: it / 20 / Joze i
Effective date. if other than the date of Hiling: ¢ AOPTIONAL)Y

(If an effective date is listed, the date must be spcciﬁg and cannot be more than five days prior or 90 days after the
filing.)

Note: 1Tthe date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process fur the above stated eorporation at the place designated in this
CWWI am fagniliar with and accept the eppoiniment as registered ugent and agree to act in this capacity

Al d g drerie i1 [2c20

Required Stgnature/Registered Agent T A

X

! submit this document and affirnt that the facts stuted herein are true. I am aware that the false information submitted in a
document to the Department of Sgate constitutes a third degree felony as provided for in 5,817,155, F.5.

A M@L/&:/J Ay GZMJ - U/ Jzozu

Reqyfred Sigrifture/Incorparator Date — |




