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FLORIDA DEPARTMEN'T OF §'pA |
Sandra B, Mortham
Heerotary of Stnto

March 28, 1096

PABLO RODRIGUEZ
310 1/2 80, BUMBY
ORLANDO, FL 32803

SUBJECT: SPIRIT JANITORIAL SERVICES INC.
Hef, Number: WO8000006781

We have recelved your document for SPIRIT JANITORIAL SERVICES INC.,
however, upon recelpt of your document no check was enclogsed, Please send a
check or money order payable to the Depariment of State for $122.50,

The corporate tees are as follows:

CORPORATIONS FILING FEES

Profit and NonProfit
Florida & Foraign Corp.

Filing Fees $35.
Registered Agent

Designation $3s5,
Certifed Copy $52.50
Total Fee Due $122.50

Please return your document, along with a copy of this lett 0 davs or
your filing will be considered abandaned. y er, within 60 day

It you have any questions concerning the filing of your dq lease call
(904) 487-6878. cument, p

TerriBuckley
Corporate Specialist Letter Number: 696400014358

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




ARTICLE 7 OF INCORPORATION
W
Th d Incorporalors, for the purpose of forming a oorporation under the Florida coo
Bu:l::‘:’: gg::"u'}m%,. h.ro'hv adopia the fatewing Artiolen of Inoorporation. Vo -,_‘:‘,) '“;.
)':“' - (\-) N W
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ARTICLE | Navee e
v of?
Spirit Janitorlal Servioes Ino. v A -,
ARTICLE I PRINGIPAL OFFIGE "

The principal place of busthess and meliing addrasa of this corperailon shalf be:

8301 Cascade Oake Dr
Orlando PL, 32822

ARTICLE Nl SHARES

The number of shares of stock that this cerperation Is authorized to have outatanding at any one
time Is:

100 shares common stock-ne par vaiue
Comaliug D Green-50 shares
Jaye L Green - 80 shares
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the Initlal reglstered agent Is:
Pablo Rodriguez

310 1/2 S Bumby
Orando, FL 32803

ARTICLE V INCORPORATORS

The name and street addres of the Incorporator to theas Articles of Incorporation Is:

Pablo Rodriguez,CPA
310 1/2'S. Bumby
Crlande, FL 32803




ARTICLE V! DIRECTORE

The company will ba run by the board of direotors, The dirsctors are:

Cornellus D Green -President
Jaye L Green-Vios Prealdant

ARTICLE VII NATURE OF BUSINESS
The oorporation can sngage In any lawil activity parmited In the United Riates, The Stute of
Florida or any cther state, country, territery or natlon.

The underaigned Incorporater haa exeouted tasse Antleles of Insorperation this 24 day of
November, 1098,

Gt Tl < P

algnature

Addresa for:

Cornellus D Green
8301 Casoade Oaka Dr
Orlando FL 32822

Address for:

Jays L Gresn

8301 Cascade Caks Dr
Orlando FL 32822




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REG;STERED OFFICE

1. Tho namo of the corporation Is:___= 7 & /2 T 7 T w T Ten Fue SERV

CE S T '

2. The name and addross of the reg stored agaent and office Is:
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in f!’r{s certilicate, | hereby accept
the appointment as registered agent and agree t actin this capacity, | further agree
to compf}f with the provisions of all statutes relating to the proper and complete perfor-
marnce of my duties, and | am familiar with and accept the obligations of my
as registered agent.

position
AL Ll 5 A e
(Signature)

{Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




