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To:
Divisieon of Corporations
Fax Number ; (858}617-6381

From:
Account Name : FLORIDA ACCOUNTING & BUSINESS CONSULTING LLC

Account Number : 128200880185
Phone 1 (754)200-4294
Fax Number ; (844)254-4044

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

AMICU*J__M The name of the corQOration is:
H&D PRESSURE WASHING AND PAINTING , INC

TICLE 11  PRINCIPAL OFFICE;

The principal street address and mailing address is:

8360 NW 25TH CT
SUNRISE, FL 33322-2940

- 100
ARTICLENO] SHARES: The number of shares of stock is:
ARTI INITIAL DIRECTORS AND/OR QFFICERS:
HARRY MANDES (PRESIDENT)

e

The name and Florida street address (PO Box not acceptable) of the registered agent is:
HARRY MANDES
8360 NW 25TH CT
SUNRISE, FL 33322-2940

ARTICLE V1 INCORPORATOR: The name and address of the Incorporator is:
HARRY MANDES

8360 NW 25TH CT
SUNRISE, FL 33322-2940
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. Having been named as registered agent to accept service of process for thé above stated

corporation at the place designated in this certificate, I am familiar with and accept the
ent as reglstered agent and agree to act in this capacity

appoin
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cglstered Agent

I submit this document and affirm that the facts stated hercin are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
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third degree felony as provided for in s.817.155, F.S
Date
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