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- Division of Corporations
P.O. Box 6327
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SUBJECT: JERRY 'S VACUUMS & JANITORIAL SUPPLIRY  TINC .,
(proposed corporate name)

Enclosed please find an original and one (1) copy of the articles of Incorporation for the
ahove corporation and check In the amount of $.__122.50

FROM: Tara Financial Services, Inc.
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Note: Additional copy of articles is needed only when certified copy is requested.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

April 25, 1995

TARA FINANCIAL SERVICES, INC.
489 W, MINNEHAHA AVENUE
CLERMONT, FL. 34711

SUBJECT: JERRY'S VACUUMS & JANITORIAL SUPPLIES, INC.
Ref. Number: W95000008782

We have received your document for JERRY'S VACUUMS & JANITORIAL
SUPPLIES, INC. and check(s) totaling $122.50. However, the enclosed
docume(an)t has not been filed and is being returned to you for the following
reason(s):

A corporation may not serve as its own registered agent. Please designate an
individual, another active domestic corporation, or a forelgn corporation
authorized to transact business within this state, having a Florida street address
identical with that of the registered office.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 295A00019414

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TARA FINANCIAL SERVICES, INC."
489 W, Minnchaha Ave. ® Clermont, FL 34711
~ Phone: 904/394-5984 » Mobile: 407/257-9235 -
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May 1, 1995

Dear Ms. Baker;

With regard to our conversation of this date, we are returning
the attached application for corporation.

Thank you for your congsideration in this matter, should you

have any questions concerning this filing please call us at your con-
venilence,

Sincerely,

— A Bl
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JERRY'S VACUUMS & JANITORIAL SUPPLIES, INC.

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 corporation shall be:

JERRY'S VACUUMS & JANITORIAL SUPPLIES, INC,

ABTICLE ! PRINCIPAL QFFICE

The principal place of business and mailing address of this corparation shall be:

489 W. Minnehaha Ave.
Clermont, Fl1. 34711

ARTICLE Il  SHARES

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

100 shs.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Tara Financial Services, Inec.
489 W, Minnehaha Ave.
Clermont, Fl. 34711




'l;he name(s} and street address{es) of.the incorporator(s) to these Articles of Inc'orpora’
. tion is(are): ' - ‘

Jerry D. Hoffman

1107 West North Boulevard #5 :
Leesburg, Fl. 32748 .

The undersigned incorporator(s} has{have} executed these Articles of Incorporation this

19+h day of April ,19_95

FAES A

Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35
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" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SUANT T SECTION 607.050
it [0, THE PROVISIONS OF SE

F 01 or 617.0501, FLORIDA
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
E STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT I DESIG-
FLoTFm’a?-.\ THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

. KRY'S VAGUUMS & J AL SUPPLIES, INC.
1. The name of the corporation is:___ % ANITOR1AL LIES,

2. The name and address of the registered agent and office is:

Tara Financial Services, Inc.

{Name)

3713

3

G

489 W. Minnehaha Ave.
(P.0. Box not acceptable)
Clermont, F1. 34711

{City/State/Zip)

Having been named as re istered agent and to accept service of process for the
above stated Corporation e% the plac‘% designated in this certificate, ! hereby accept
the app omanen% as registered agentand agree to actin

: ¢ t /l statutes relatin to th y ity, | &‘Jerag ee
/ I ; statu re (7] e C W IEJJ L
mance o my orur- provisions of a g Da

’ Proper and complete perfor-
R ies, and | am familiar with and accept the ob A
as registered agent.

ligations of my position
;) 2 @. , Pres.

Tara Financial Services, Inc.
{Signatdre)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




