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AR'TTCLES OF INCORPORATION s

OF
BEST CLEANING SERVICES OF MIAMY, INC.

The undersigned incorporator(s), for the parposc of forming 4 corporation under
the Florida Business Corporation Act, hereby adapt(s) the following Articles of

Tncocporation.

ARTICIE T NAME

The nare of the corporation shall bes
BEST CLEANING SERVICES OF MIAMY, INC,

ARTICLE 1T PRINCIPAL QFJICE
The principal place bf business and mailing address of this corperation shall be:

11343 5.W. 146 CT
MIAMI, FL. 33186

The sumber of shares of stock that this corporation is authorized to have outstanding at
any one time fs:

A

o3, 1000 AT NO PAR VALUE

The name of the initial repistered agent is :
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ARTICLE V INCORPORATORG)

The name(s) and street address(es) of tiie incorpotator(s) to these Articles of
Tnearporation is(are):

PRESTOENT
CELIANO J. CARDENAS

11343 8.W, 146 CT
MTAMI, FLORIDA 33186

igned tncorporator(s) has(bhave) executed Lthese Articles of Incorporation

The nnders
this 14 Dayof mycmf’
* A =
. ‘:--1 -
' Signature—
-Signature
Signature
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CERTIFICATE OF DESTGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA,

1. The name of the corporation is:

BEST CL-EANWG SERVICES OF MTAMT, INC.

2 The nume und address of the registered agent and office is:

CELIANO J. CARDENAS
11343 SW. 146 CT
MIAMI, FLORIDA. 33186

Having heen numed o registered agent und to aceept xervice of process for the abave
stated corporation at the place designated in this certificate, 1 hereby aceept the
appuintment s registered agent and agree to act in this capacity, I further agree (v
comply with the provisions of all statues relating (o the proper and compiele performance

of my duties, and 1 am familiar with and accept the obligations of my position as
iNtEsed agent,
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