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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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ARTICLES OF INCORPORATION
f In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

'ARTICLEI __ NAME L : =87
The name of the corporation shall be: a7 Fé‘g A S @
Personak CLEANING Service zwe.  niy,. 2y,
\4’%’:‘4"?/ i ’ /
1S¢L OF
ARTICLE II __PRINCIPAL OFFICE | . SEx; 57 e
The principal place of business/mailing address is: 0'?/0 4

BRI N, 13 7 CogRT

LPMC/;QR HFLL\FLORidQ B3I
ARTICLE IIT PURPOSE . _
The purpose for which the corporation is organized is:

Commercz gl g’ ﬁészgéfu‘?fz’ﬁ_l CZ&',&/:JIMQ

ARTICLE IV SHARES o
The number of shares of stock is:

ONE HuwbdRED |, 100
ARTICLE V__INITIAL OFFICERS/DIRECTORS [optional)
The name(s) and address(es):
BaeunRDd  Gorvon, fRescien7 czo
H371 N 287 s7pz87

LAVDER Hzll, FLorTN®. 33213

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

Brayerd Erdodd

HB7T N 95T STppry

Lbor DER //, /, . T37/2
. ARTICLE VIT. IN ORPORATOR S

The name and address of the Incorporator is:
BRAYRRD Cordons
4277 e, ;57%5;/.-5&&7/
LﬁﬁD[ﬂ A/_:’// 333X
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accepr the appamtmenr as regzstered agent and agree to act in this capacity
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SfeffaturgRegistered Agent Date
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