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Secrelary of Stale
Division of Corporations
P.0. Box 6327
Talahussee, FL 32314

o Lty Clerne SErves Qorp

(name of corporalion)

Genllemen:

Enclesed please find the original and one copy of Articles of Incarporation, logether with my
cheek in the amount of t22- 0

‘This represents the cosl of the Filing Fees, Certified Copy of Arlicles of Incorparalion and Fee
for Registered Agent Designation for the above named corporation,

Very Lruly yours,

CUAER 1468 Manti v _Ze,

{individuzl's name)

L EH Cleanrntes Jé&b’lclés Cor?

{name of corporalion)

LAILING ADCRESS CF CORPOAATION =y
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ARTICLES QF INCORPORATION

of
L LY leannis Seeviecs Corp

(natne of corporation)

The undersigned subscriber(s) 1o these Articles of Incotporation, natural person(s) compeient lo contract, hereby form a
cotporation under the laws of the Stale of Florida,

ARTICLE | « CORPORATE NAME ;',‘?;:' a
The, name of the coiporation s , ' '.Ec:g =
ot - . e 31

L& M (_&:—'Mw@ Jerviees Corp, E5 ® m

-

ARTICLE Il - DURATION rigy g

This corporation shall cxst perpetually unless dissolved according to Florida law. ;-:-r-'(_.fnl w .

Tyl .
ARTICLE NI - PURPOSE tf_.”i,'?'. n~

‘The corporation is orpanized for the purpose of engaging in any 1cl:\|||cs or business peimitied under the laws of the
United States and the State of Florida.

ARTICLE [V « CAPITAL STOCK
The corporation is suthorized to issue ONL:- _#\'JNMG_D shares ( /OO0 )of @’\[G
Dollar(s) (§ f. (0] a) ) par value Common Stock, which shall be designated *Commen Shases,

ARTICLE V « INITIAL REGISTERED QFFICE AND AGENT
The principal office, if known, or the mailing adress of the corporation is:
nae L £ 4 CleArmne Skuiees Gep
aooess 4869 AMw_ 9™ 2R veE
crry ELANTATICA FLORIDA ap %3317
The name and street address of the Initial Registered Agent of this Corporstion is;
NAMI CASPse MR MA—MMr;&
sooress 4R6Y Mw 9™ DRE
crrY A B TATION FLORIDA 2 23247
ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shallhave  TW O (2. )dircctors initially. The number of dircetors may be cither
increased or diminished from time lo time by the By -Laws, but shall never be less then onc (1) The names and
addresscs of the initial director(s) of the corporation are as follows:

NAME CASP@E M~ £. Mariaix

appress AREG Nw QL Dewe

cry P TATION state Lo RUDA 2r 33317
naME  LEOMNARD VASSE ({

aopress  FREG N C}W* DAvE .

crrY FLAN N state Pl wur %3317

NAME

e

ADDRESS




ARTICLE VN« INCORPORA TORS

The names sud addiesies ol the incorpotators vigning these Articles of Incorporation are as {ollows!

NAML Cpslee A Maain

ADDRESS 4869 Aw ~ PRUE

Iy AN TATTON siare (7 2 SBE/T)
' .

NANML

ADDRESS

crin, STATL

NAMI

‘ADDRESS

ciTy SI'ATH pALs

IN WITNESS WIHERLEOF, the undersigned subscriber(s) have execuled these Atticles of Incorporalion this /&__

day of A‘FL“—/ 19 Cfé

,C‘Lﬁrééﬂ . 6. P_[A-MMIX (Seal)

(Sealy

(Seal)

STATE.OF FLORIDA )
county or LAPE )

before me, a Notary Public authorized 1o take acknowlcdgements in the State and County sct forth above, personally
appeated. T

645&% M B, L/R‘?\iuik (f%ﬁ“:'cmk(_(,._f £ Aseasn s Mt-‘)

53

bnown to mc and knowa lo be the person{s) who cxecuted the foregoing Asticles of Incorporation, and who
acknowledged belore me that ‘ﬁ@ cxecuted these Arlicles of Incorporation.

IN WITNESS WIHEREOF, | have hereunto affived my hand and seal, in the State and County aforcsaid, this 2 3‘

day of Am}é—,l‘? %é
(—-"”70 W

(Nowery Sezl) ' - [Norzry Pullie, Stere of Flonda ¢t Larpe) T

My Commiuicn expiress

CErCLAL WO/ Y SzAl
PHLIP RENDLT
MOTARY I LU §7ATL OF FLORIDA
COMMISSION NO, CC227005
MY COME {BSION TV BT, 71777
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