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CERTIFICATE QF INCORPORATION
oF.
FLORIDA CAREET CLEANERS, INC, 3o

te !
| RN

I
The undersigned subsorlbers to these Asticles of Inoorporation, each a natural person
competant to oontract, hereby associate themselves together to [omm a corporation undlér |

the laws of the Ste of Florlda, L
| hd 3
In

71

IS

AERTICLE L MAME
The name of this carporation Is: FLORIDA CARPET CLEANERS, INC,

ARTICLE I NATORE QF BOSINESS

The general natwie of business to be transacted by this corporation Is; JANITORIAL
AND OTHER SERVICES.

To cimduot bushess i, have one or more officers in, buy, hold, morigage, sell, canvey,
eage of otherwize dispoze of rea! and personal propeity ncluding &amohises, patents,
copiwights, trademarks, and lioenses n the State of Florlda, md in aM other states and

countries.

To oonduct debts andborrow money, issue and sell or pledge bonds, debentures, notes and
other evidences of hdebtedness, and execute such montgages, transters o aorporate
property or other instruments to secwre the paymert of coporate mdebtedness as re-
quired,

Topurchase the corporate assets of any other corporation and engage in the same of othey
chacacter of bushvess.

To guarantee, endorse, purchase, hold, seil, transier, mortgage, pledge ot otherwise acquire
of dispose of the capRA sTock Of, 0f a1y bonds, seourities or other evidences of mdebted-
ness created by any other carporation of the State of Florida or any other state or govern-
ment, and while owner of such stook, to exercise all the rdghts, powers and privileges of

ownership, ncluding the right to vote such stock.
AERTICLE III. CAPITAL STOCK

The masimum number of shares of stock this corporation is authorlzed to have outstanding
at any time is; ONE TEOUSAND { 1000 ] shares of common stock having a nominat of

$1.00 par value.
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ARTICLEIV. INITIAL CAPITAL

The amount ot the Capital with which this comporation will begh bushess Is : ONE THOU-
SAND DOLLARS ( ¢ 1000.00).

ARUCLEVIERMOF EXISTENCE
This ooqoration is to enlst perpetuatly,

ARTICLEVL ADDRESS

Tho mitlal post oftice address of the initlal oftloe of this Corporation in the State of Florldals
12900 IXORA CIRCLE. NORTH MIAMI, FLORIDA , 3181,

'I'lw Bosrd of Direolors may, fretn tme to thme, move the pth'nofpal office ta any other

address in Florkda,

ARTICLE V1, DIRECTORS
The Corporation shall have one (1) Director hittally, The riunvider of Directors may be

mcreased or diminished trom time to time, by by-laws adepted by the Stockholders, but
shallnever be less than one [1).

ARTICLE VIII INITIAL DIRECTORS AND OFFICERS
The names md post offloe addresses of the membets of the st Board of Directors are !

NAME ADDRESS DEFICE
JOSE GONCALVEZ 12900 IXORA. CIRCLE President { Director
Nosth Mlami F1 32181
ARTICLEIX SUBSCRIBERS
The names and post office addresses of each subscriver ta these Articies of Incomporation
ae:
NAME ADDRESE
JOSE GONCALVEZ 12909 IXORA CIRCLE
North Miamd 133181

ARTICLE X. REGISTERED OFFICE AND REGISTERED AGENT

The registered office shall be 12900 Inora Circle, Nocth Miami, FI, 33181 and the resident

BA I4 LT3 a0 nid oL I3 Woad  vO:Tl SERT-90-H3d




agent Is : JOSE GONCALVEE,

AETICLE XL AMENDMENT

These Adtloles of Inooporation may be atmended In the mamner provided by law. Bvery
amendment shall be approved by the Board of Dkeotors, proposed by them to the Stock-
hotders and approved at a stockholders' meeting by a majority of the stock entltled te vols

thereon.,
) . s_._.:

< JOSE Gmy:u.vsa
LY

W00 000157 5

STATE OF FLORIDA.
FH
COUNTY, OF DADE {

I REREBY CERTIFY that on this day, belore me, a Kotary Publio, duly authorized  the
State and county nanved above 10 take acknowledgements, personally sppeared

to e know to be the person descabed as subscilber in md who ereoutod the foiegoing
described Ardoles of Inoomporation, and he acknowledged before me that he subsoribed
his name hereto for the pumpotes therein expressed.

Notary Pubjiy, State of Florida,

OFFICIAL NOTARY S5EAL
MARY A ROBBINS
NOTARY PUBLIC STATE OF fLORIDA
COMM [SSI0N V0O, CCY50624
MY COMM BNON FXP, MAR, 1,199
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CERTIFICATE DESIGNATING FLACE OF BUSINESS QR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM FRO.

CE3S MAY BESERVED
IN COMPLIANCE WITH SECTION 40.091, FI.ORIDA BTATUTES, THE FCLLOWING IS
SURMITTRED:
PIRST-THAT _____ __ _FloddaCapetClemers.Ino.
[ Hame of Coiporation ]

DESIRING TO ORGANIZE OR QUALIFY UXNDER THE LAWS OF THE STATE OF

(
FLORIDA, WITH ITS PRINCIPAL FPLACE OF BUSINESS ATCITY OF __NothMiam|

(City)
STATEQFP Florlda ZEASNAMED ___ JOSEGONCALVES
[ Rrate ) [ Kame of Resident Agent)
LOCATED AT ___12300 Intora Cltole

(Street address and numbes of bullding, post offloe are hot acoeptable)

CITY OF ____ Nogh Miaml ,STATE OF FLORIDA, AS ITS AGENTTQ ACCERT

(City}
SERVICE OF PROCESS WITHIN FLORIDA. (—\ e
{ P

SIGNATURE. -X/4r
[Corporate offloe ]

Pmsldmt

DATE J- 38-9S

HAVING BEEX NAMED TO ACCEFT SERVICE OF PROCESS FOR TEE ABOVE
STATED CORPORATION, AT TEE FLACE DESIGNATED IN THIS CERTIFICATE, I
HERCBY AGREETO ACT IN THIS CAPACITY AND I FOURTHER AGREE TO COMP-
LY WITE THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND

COMPLETE PERFORMANCE OF MY DUTIES.
=
SIGNATURE X_: (o 7 4 /Z(
( Resident Agent ]
DATE ~ /- g8~ g {
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