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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
November 7, 1996

SHARON D. THORNTON
8930 NICOLE RD
SEBASTIAN, FL 32976

SUBJECT: ELITE CLEANING, INC.
Ref. Number: W96000023742

We have received your document for ELITE CLEANING, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distin?uishable from the name of an existing entity. Simply adding “of
Florida” or "Florida" to the end of an entity name DOES NOT constitute a
difference. Piease select a new name and malke the substitution in ail appropriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availabllity of a particular name, please call
(904) 488-9000.

The document must state the number of shares of authorized stock,

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

il you have any quesiions conceining the filing of your document, please cali
{904) 487-6915.

Pamela Hall _
Document Specialist Letter Number: 296A00051201

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 3281_4_ o |




ARTICLES OF INCORPORATION
% 0EC 20 1ot 1 06
SECLc i f OF STATE

The undersigned incorporator(s), for the purpose of forming a corporation under s\ Fiatida ,ﬂ KSIMESSRIDA
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be: W .

DoVall ¢leoning, Lue.

ARTICLEII FPRINCIPALOFFICE
The principal place of business and mailing address of this corporation shall be: L

Go-ge—Ptreste— e

Hep3 Bdt Ave,
Verp Beaon, ¥ RG0L7

ARTICLEIDI SHARES
The number of shares of stock that this corperation is authorized to have outstanding at any one time

10, ooo Shares oF e Par- vodoe

9125;0-? j.oo  gadch.

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Ms., Dhovron D Thorntan
4q3e—bacole Keoe-d
PSSR TR BT 9% %

Hi.03 34t P\ye,
Vero Reach €l 32947
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ARTICLE Y INCORPORATOR{S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(arc):

Urcvon O Thorntor |, Hesident

HL03 34U DNye,
Vero 1Berds, Cl. 39967

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

G awor_ ehber 19 G4

{An additional article must be added if an effective date is requested.)

Signature

Signature

Signature

Notarization is not required

NOTE: Aflixing an officer tille after a signature of an incorpsrator does not consutute the
deslgnation of officers.
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CERTIFICATE CF DESIGNATION?’,O
REGISTERED AGENTIREGISTERED OFFIC_E

9G0EC 20 AH10: 05
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA 1S AR R,EA
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF,
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. :

1. The name of the corporation is: g{ﬁt—%ﬁﬁ—r— o
ol Clrmmr\a TNC o

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

MS. Sh&rom .."“
HL03 B4 Aye,

OT ACCEPTABLE)

Vero Beo.ch(?-t 32907

1 )
i%ﬂ'ﬂgTAiﬁE)

Having been named as registered agent and to accept service of process for the -above s.rated
corporation at the place designated in this certificate, I hereby accept the appointment as regzstered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes .
relating to the proper and complese performance of my duties, and I am fwnilrar with and accept the.
obligations of my position as registered agent.

SIGNATURE)




