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ARTICLES OF fN CORPORATION
a compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME .
The name of the corporation shall be:

PrRIGRE ToES T, |NC.
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ARTICLE I PRINCIPAL OFFICE | T 2 T
The principal place of business/mailing address i is: ¥ o 5 .
2630 W BEAL PR G o v
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PAVIE Fh 3337% ST
ARTICLEII _PURPOSE _ s
The purpose for which the corporation is organized is: S
CLEANING SERvICE
ARTICLEIV SHARES
The number of shares of stock is:
/,000
ARTICILE V INITIAL QFFICERS/DIRECTQORS (optional) _ _
The name(s) and address(es): -
ARWOLD P RIEBE - 55F3255-63-1788 3620 W BELL DR

MARY CLLEN PRIEBE- SSH 348 -69-6705 PAviE FL 33328

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

MBLY ZrLLeN PRIERE
3630 W AELL PR
PAYIE FL 3332%

ARTICIE VO INCORPORATOR
The name and address of the Incorporator is:

MARY ELLEN FRIEAE
330 W Beltl DR

PAYIE FA 33335
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