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ARTICLES OF INCORPORATION A0 /0000F033/ 2
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profir)

ARTICLE I NAME = _
The name of the corporation shall be:

ooz

ONSITE COMPLETE SERVICES, INC.

ARTICLE IT PRINCIPAL OFFICE 3
The principal place of businessfmailing address is:

9129-C 5SW 5th Street
BOCA RATON, FL. ~33428

ARTICLE IIl  PURPOSE )
The purpose for which the corporation is organized is:

Complete home services: Including, Childcare, Home Cleaning, Computer Service

ARTICLE IV SHARES
The rmmber of shares of stock is:

1,000 sShares (Common)} Par Value $l. 60
ARTICLE V INITIAL OFFICERS /DIRECTORS fogtionaia

The name(s) and addrass(es):

ANKRA F. SCIORTINO WILLEM JACOBUS VAN DAM
9129-C £&W 5th Street 0129~ SW 5th. Street

BOCA RATON, FL. 33428 BOCA RATON, FL. 33428

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

TAX MANAGEMENT CORP. e¢/fo Anthony V. Salermo
9016 Vvilla Portofino Gircle
Boca Raton, Fl. 33496

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:
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ANNA F. SCIORTINO
01289-C 5W 5th Street
Boca Rat:on, FL. 33428
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Haring been mxmed a5 registered egent to aceept service of process for the abave staled cnrponman af the place designated in this
certificate, I am familiar with and accept the appeiniment as regzstered agent and agree to act in this capacity
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