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COVER LETTER

Diepartiment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

. i PROCLEAN SOFTWASH SOLUTIONS INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an onginal and once (1) copy of the articles of incorporation and a check for:

wl s7000  Q$78.75 O s78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fece,
& Certificate of Status & Certified Copy Cerutied Copy
& Certihicate of
Status
ADDITIONAL COPY REQUIRED

) JAMES GONZALEZ
FROM:

Namwe (Printed or typed)

3050 NW RINIDY AVE SUITE # 404

Address

DORAL. FLL 33166

Citv. State & Zip

30540063800

Daviime Telephone number

ATPLUSE@LIVE.COM

E-manl address: (to be used for future unnual report notification)

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 67 and/or Chapter 621, F.S_ (Protit)

ARTICLEL  NAME PROCLEAN SOFTWASH SOLUTIONS INC
The name of the corporation shadl be:

ARTICLE I PRINCIPAL QFFICE

Principat street sddress Muiting address, if ditferent is:
6050 SW 24TH PL
APTFE 308
DAVIE, FL 13314
ARTICLEII] PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:

ARTICLE IV _SHARES 100
The number of shares of stock is:

ARTICLE V. INITIAL QFFICERS ANDYOR DIRECTORS

. FEDERICO 1. SANTOS 7 .

Name and Title: ™ (P mame and Title:
6050 SW 24TH PL

Address Address:
APT#3I0R

DAVILE, FIL 33314

Name and Title: Name and Title:
Address Address:
Name and Tide: Name and Tile:

Address Address:




Name and Titde: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flyrida street address (P.O. Box NOT acceptable) of the registered agent is:

FEDERICO 1. SANTOS

Name:

6030 SW 24TH Pi. APT# 30K
Address:

DAVIE, FL 33314

ARTICLE VI INCORPOGRATOR !

The name and address of the Incorporator is:

Name: F '\‘(d(i T O T SC\(\ \'05
Address: L_(X)6O S0 9.\—\%\ DL . Qp]r + 20%
Dovie B\ 322\

ARTICLE VI EFFECTIVE DATE:

Effective date. 1f other than the date of filing: COPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five duys prior or 90 days after the
filing.)

Note: 1 the dwte inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Diepartment of State’s records,

Having heen named ax registered agent to aceept service of process for the above stated corporation at the place designated in
this certificate, am familiar with and accept the appointment as registered agent and agree to act in this capacity
£ ’
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(_J Required Signatuse/Registered Agent Date

I submit this document and affirm that the facts stated herein are triee. T am aware that the false information subminted in o
document to the Department of State constienses a thivd degree felony as provided for in 817,155, F.S.
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AFFIDAVIT

BEFORE MLE. the undersigned authority. on this day personally appearcd Federico J.
Santos. who atier being tirstly duly sworn. under oath. deposes and says:

I. The undersigned is also the sole Director and the President of Proclean Softwash
Solutions Inc.. a Florida corporation to be filed with the Florida Department Of
State on or about September 29" 2017.

2. The undersigned hereby consents to and authorizes the use by Proclean Softwash
Solutions Inc.. of the name Proclean Sofiwash Solutions Inc.
3. The undersigned has personal knowledge of the fact and matter set forth hercin and

theretore has no intentions of Reinstating the dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

Federico ). Santos

STATE OF FLORIDA )
) SS:
COUNTY OF MIAMI-DADE)

PERSONALLY appeared before me. Federico J. Santos. who 1s personally known to me.
who being by my first duly sworn. acknowledges that he signed the foregoing for the
purposes therein expressed.

Witness my hand and official scal this 29" day of September, 2017
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