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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato

April 17, 1995

RICHARD F, BETTIS
250 WILLOW AVENUE
MERRITT ISLAND, FL. 32953

SUBJECT: ANGEL CLEANING SERVICES INC.
Ref. Number: W95000008156

Wae have recaived your document for ANGEL CLEANING SERVICES INC. and
Your check(s) totaling $122.50. Howaever, the enclosed document has not been
iled and is being returned lor the following correction(s):

The antity name designated in your document is unavailable since it is the same
as, or it Is not distinqulshable from the name of an administratively dissolved
entity. Names of administratively dissolved entitles are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida” to the end of a name does not conslitute a
difference.

When the document is resubmitted, please relurn a copy of this letter to ensure
proper handling.

if you have ang questions about the availability of a particular name, please call
(904) 488-90G0.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i gou have any questions concerning the filing of your document, please call
(904) 487-6923.

Doris McDuflie
Corporate Specialist Supervisor Letter Number: 595A00017758

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s}) the following Articles of Incorporation.

ARTICLE] NAME

The name of the corporatlon shall be: ANGCEL CLEANIM ( Sbpre®se=tmr
AND  Trwrrolide SEfviceS Tue.

LRTICLEN  PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:
2850 Lwitlow AuE.
MERL 177 IS L
32987
ASTICLEIN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: /01

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ARORESS

The name and address of the initial registered agent is: ’R:c Hﬂea ,[ ’5{"7‘7/;(
80 wirtlow puE

MELLITr TISCADDd FL.
B
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ABTICLEY INCORPORATOR{S)

The name(s} and street addross(es) of the incorporator(s) to these Articles of Incorpars-
tion Is{ore);

/\Jufﬁl’b F. BEr7is Vice- /'ﬁ(’-f‘/f\{’“'f
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The undersigned Incorporator(s) has{have)} executed these Articles of Incorporation this
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Signature

Articles of Incorporation
Filing Fee - $35




FILED

CERTIFICATE OF DESIGNATION OF 5100 0c wiiiii
REGISTERED AGENT/REGISTERED OFFIGE:: it ik v

AIASSEE, FLORIGA
VIS F

SRR 86
R DT S

NN

A TG SRS SRR LTI

F THE STATE OF FLORI UBMITS EHE TATEMEN
ElﬁgécligAATlNG THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

)

1. The name of the corporation is: AMeed L Efui e o ' .

TA TR 1AL SERUICES 11 /C.

2. The name and addr-ss of the registerad agent and office Is:

2z rc,«m,q\ £ RErr

{Name)

AST poploni AL,
{P.O. Box ar Mail Drop Box NOT acceptabls)
MERC, 77 TS/ 17/\1//) £l 32653
{City/State/Zip)

Having been narned as registered agent and 10 accept service of process for the
above stated corporation 8t the place designated In this certificate, | hereby accept
the appointment as registered agent and agree 1o actin this capacity. | furiher agree
to comply with the provisions of 8/l statutes relating ta the proper and complete per-
formance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered agent.

‘*ALJ,{, Iz 3-26-657

{Signature) {Date)




