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ARTICLES OF INCORPORATION
o .

KLEAN . NET INC

Tha undersig'nad incorparator(s), for the purpose of forming a co
. rporation under the
Figrida General Corporation Act, heraby adopl(s) the following Articles of incorporation.

ARTICLE | N6AME

The name of the corporation shail be: RLEAN , NET Inc

The principal place of business of this coiporation shall be:

1160 nNE 197 g3 APT, 31-B MIAMT FL 331 9
ARTICLE i NATURE BF BUSINESS

This corparation may engage in or transact any or all lawful activities or business
parmittad under the laws of the United States, the State of Florida, or any other state,
country, territory ¢f nation.

ARTICLE lil CABITAL SYOCK

The aggregate numbar of shares of stock and its value that this corporation is
authorized to have outstanding at any ane time is: 300 SHARES AT ONE DOLLAR

{1.00) PER SHARE.
ARTICLEIV TERM OF EXISTENCE

This comoration is {o exist perpetually. .
ARTICLE V OFFICERS DIRECTQRS
The name(s) and street address(es) of the initial officer(s) and director(a), if any, who

shall hold office the first year of the corporation’s existence or until their successor(s)
is(are) electad, is(ara):

HERNAN ORREGO 1160 NE 191 ST #371-B MIAMI FL 33179
LORGA VARGAS 1160 NE 191 ST #31-B MIAMI FL 33179 _
PEDRO GUTTERREZ 1160 NE 191 ST #31-B MIAMI FL 33179 - 2
L0 ”:;:.:‘1 g
o X
I EA N
SO
S
AR - =
" SN
=2 o

D
HOLOO0Q29989 0 ‘ >

CENE



HOT000029989 0

ARTICLE V| INCORPORATOR(S)

The nama(s) and street address(eg) of the incorporator(s) 1o
wcarporation is{are):

this articles of

1160 NE 191 ST #31-B MIAMI FL 33179
1160 NE 191 ST #31-B MIAMI FL 33179
1160 NE 191 ST #31-B MIAMI FL 33179 ' i

HERNAN ORREGO
LORNA VARGAS
PEDRO GUTIERREZ

as(have) executed these

IN WITNESS WHEREOF, the undersigned incorporator(s) h
Anticles of Incorporation this___20 day of _MARCH , 2,000,

Signature(s) of Incorporator(s)

Mma
HERNAN ORREGO
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401000029989 0 CERTIFICATE OF DESIGNATION

Pursuant to the provisions of Saction 607.325, Fiorlda Statutes, the undersigned
" corporation, organized wiwder the laws of the State of Fiorida, submits the following

staternent in designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation XLEAN . NET INC

Z. The name and address of the registered agent and office is:

HERN RECO 1160 NP _ 191 ST APT 31-RK

(P.0. BOX NOT ACCEPTABLE)

MIAMI FL 33139

(CITY/STATE/ZIP,

J -~
SIGNATURE ?@'ﬁ&ﬂl Kfys0

(corporate officer)

JHERNAR ORREGO
TITLE_PRESIDENT

DATE_3-20-01

HAVING BEEN NAMED TO ACCEPT SERVF&E OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE TO ACT IN THIS CAPACITY, AND { FURTHER AGREE TO

COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

1.4 -——
SIGNATURE Yot NG5O
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