TRANSMITTAL LETTER SoE
7//&/5 //2 96 KPR 18 PH 2: 30

ML . _,A
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sumect: _Cleaning Solutions  Snfferml Inc,

(Proposed corporale name - must mclude suffix)

1nﬂnnﬂ14TH.1-—1
-1 "'~1?——I'IIH"“——I_|1 ij']
0 #7000

Enclosed is an original and one(1) copy of the articles of incorporation and a check for +HH OO ko

U $70.00 Q $78.75 Qs$122.50 U $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: (7 |C>r 1CA P@{- +2r O

Name (Printed or typed)

U520 Slash Bve tare

WAM O\WL Vallahg Sseer i
| QY - RV 1- 1R

Daytime Telephotic number

NOTE: Please provide the original and one copy of the articles.

p.BrOWN APR 1 8 1997




ARTICLES OF INCORPORATION % 4PR 15 Pii 2: 39

The undersigned incorporator. for the purpose of forming a corporation under the Florida L '_ L
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME . . .
The name of the corporation shall be: C\Qam} Y\O{ \%C) {U+\ ONY S&ﬂ OO ‘

NG,

ARTICLEII  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

U322 Slallh Pine are . Talanogsee FCAMD

ARTICLE 1 SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

/

ARTICLE IV INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are: % § (\Of P

6‘352 SM/\ P, ne Xjal;we.
ARTICLE V___INCORPORATOR ot EO‘}B&E € rL. 32310

The name and address of the incorporator to these Articles of Incorporation are:
J6,%.0- H‘WSO”/
4333 SSh p/ne Line
74 = P 5;3/0

a/jphadsee
Mgy T P u/(g 1077

Signature/incorporator Daic

m 1@ PQH'Q&D“

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

Having been named as registered agent and to accept service of process for the above siated corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree (v acl in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obiigations of my position as reg!srcmj.%em

ODeo Poderar 4R fo)

Signahin€/Registered Agent "Date




