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ARTICLES OF INCORPORATION

OF

Sunshine State Power Cleaning Services, Inc.
The undersigned incorporutor, for the priposs

’qfﬁorm:'ug a corporation wwder tfse Florida
Business Corporation Acty herehy adopts the following Ardeles of Irncorporation:
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The naxne of the corporation. shall be: % "z;‘ﬁ__
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Snushine State Power Cleaning Sexrvices, nc. = g'f: ol
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ARTICLETL w F&
PRINCIPAL OFFICE
Ihnpﬁndpalphwabmmnmiﬁnsldﬂxﬂsofthiﬂcmpomﬁmshaﬂbe
17353 63rd Road North
{.oxahutches, FL 33470
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ARTICLEIEL
CAPITAL STOCK

Themmbetofahmsofshuckrhnthis mmnﬁmhnmnﬁmdtommwhgmmym

time is:
_ TWO HUNDRED (200) shares of Cornmon Stock at $1.00 Par Vake
ARTICLE IV
INTTIAL REGLSTERED AGENT AND ADDRESS

The pame and address of the initisl agent
Hegon Milan
17353 63rd Road Morth - .
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ARTICLEY
INCORPORATGR

m@andmmdmmmrm these Acticle of Incorporation i

Rossi

Anszilma
17353 63rd Road NN .
FL 33470

The updersigned has executed these Articles of Insorporstion this

12th day of December, 2000.
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widiersigned corporation,
submits the following statement in designoting
officefregistered

5. Tho name tnd address of the ségistered agent sud office i
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TITLE __ __ JIncorporated,

DATE___12/12/00,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
S CERTIFICATE, 1 BERRBY ACCHPYT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. TFURTHER AGREE TO COMPLY
WITEL THE FROVISIONS OF ALL STATUTES RELATING 10 TEE PROPER AND
COMFLETE FERF

CEOFMY D ,AJ‘IDIAMFALBLIARWI‘I'HAND
ACCEPT THE OBLIGATIONS OF MY RRGISTERED AGENT.

SIGNATURE.
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