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ARTICLES QF INCORPORATION

In compliance with Chapter 607 andfor Chapler 621, F.5. (Profit)
ARTICLE § MNAME
“The narne of the corporation shall xn
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PURE LINEN LAUNDRY INC
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ARTIGLIE I __PRINGIPAL OFFICE ; = .
The principal place of business/mutling address is! 5'9 PR et
2443 HWY 301 N, SUITE B b i
ELLENTON FL 34222 me =2 1T
- 43
ARTICLE Ill___PURPOSE | 52 %
s P . I L
The purpose for which the corporation is organized is: So O
FOR THE PURPOSE OF TRANSACTING ANY OR ALL LAWFUL BUSINERS,
ARTICLE IV

SHARES o
The manber of shares of stock 1s,

10,000 SHARES OF $30.01 PAR VALUE COMMON S3TCCK.

ARTIGLE ¥V _ INITIAL OFFICERS /DIRECTORS {optionel}
The name(sy and address(es):
ARTICLE Vi ERED AG

The pame and Florida streef address of the registercd agent is:

PAMELA TROYER
1569 SHADOW RIDGE CIR
SARASOTA FL 34240
ARTICLE VII ___INCORPORATOR
“The gapte and address of the Incorporator is:
PAMELA TROYER

1569 SHADOW RIDGE CIR
SARASOTA FL 24240
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