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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: __ ¥ ]2%% CLEANER S QQQBQGZATEUA)
(PROPOSED CORPORATE NAME —

Enclosed are an original and one ([) copy of the articles of incorporation and a check for:

Qs7r00 E$78.75 0 $78.75 O 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: _ HAHLET CAEQIA

Name {Prinied or typed)

RO280 M 15T Srecer

Address

PeMBROKE Fes, FL 33029

City, Stare’®& Zip

954 - 4430 —SEL 3

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION v =
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ~ o7
< T
ARTICLEI __NAME o B
The name of the corporation shall be; - =

My DRY CceAnvERS Corfo2ATIOA

ARTICLE IT PRINCIPAL OFFICE o . _ - - . C o
The principal place of business/mailing address is:

BusivESS— 32 E DA A BEACH BVD. Darig, Fr 33009

HAICING = 207780 NW. 15T Srpprt PEMBADKE HNES , FL 33023y
ARTICLE Il __PURPOSE

The purpose for which the corporation is organized is:

TO ENGRGE /W THE Bus/wESS oF DEY Leeanng AuP AYY OTHER

Bus/nvESS ENDEAVORS ALLOWABLE 8y THE LtAwS OF THE STATE OF FLoibA
ARTICLE IV SHARES , X

The number of shares of stock is: THE HRFJ‘M;‘;’J."'I‘ Ut’f"(gEﬂ, OF SHrRES DF Stocik TRAT THE
CORFLRK TION IS AUTHOAIZED TU

HAVIE OUTSTRUDING AT AVl 1M E SHxLL B
{,000 SHRRES oF PMMOR STocil AT ONE Dpe. ,
ARTICLE V INITIAL OFFI RS foptiongn e £1100) PAR VALY R

The name{s), address{es) and titde{s)

WaMeET GAlein— s DEsT ZR780 Wiy 15751 Bubinp £ fves, FL. 33029
Aidia Cadein - Vice FleSipfnT Zot8o M 17 <1 Budoe %g{ £ 53029

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

MamLer GRtCin 205D Mw (57 S FEMBLDKE Frvis, FL 33029

ARTE INC
The name and address of the Incorporator is:

Hiseer Qancin 20950 wid 15 ST Pombaile Fues |, Fl 33024
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Having deen named as registered ugent fo accept service af process for the above stated corporation at the place desigrated in this
certificate, I am familj th and accept the appoiniment as registered agent and agree to act i this capacily

o~
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o Lo
Signature; Registered Agent

Date

e . //ég“:é' 3 X -
Signature/Incorporater Date




