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TI OF RATIO
ON
MAIDS OF MIAMI, INC.

Incorporation.

The undessigned incorporator, for the purpose of forming 2 corporation under the
Florida Ceneral Corporation Act, hersby adopts the following Amticles of

ARTICLE I NAME

—
> o
| onli 200
.
=
The name of the corporation shall be: ?"ﬁ?i:
MAIDS OF MIAMI, INC. P
=4
The principal place of business and mailing address of this corporation shali be: ‘53_3
900 NE 125™ STREET, STE 219 ==
NORTH MIAMI, FIL. 33161 =S

ARTICLE II NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful sctivities or business
permitted under the laws of the United States, the State of Florida, or any other
state, comry, terxitory or nation

ARTICLE Il CAPITAL STOCK

The aggregate rumber of shares of stock and its value that this corporation is
suthorized to have outstanding at any one time is: 100 shames @ 51 Par Value.

ARTICLE IV TERM O¥ EXISTENCE
This corporation is to exist perpetusally.

ARTICLE V OFFICERS DIRECTORS
The name(s) and street address (es) of the indtial officer(s) and dircctor(s), if any,

whe shall hold office the first year of the corporation’s existence or umti} their
suCeesa0rs are clected, are:

HASHIM JALUIMI

500 N.E. 125" Street, STE 219
MNORTH MIAMI, FL 33161
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ARTICLE VI

The name and street address of the incorporator o this atticles of incorporation js
Labib Baltagi
701 NE 125" Street
North Miami, FL 33161

IN WITNESS WHEREOQF, the undersigned incorporafor has executed these
Articles of Incorporation this 9™ DAY OF JULY, 2003,

Signature of Incorporator,

Labib dalls,

e

G T, TERED OFFICE

Pursuant to the provisions of Section 607,325, Florida Statutcs, the undersigned

corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agemt, in the
State of Florida.

1. The name of the cor‘pumtidn:
MAIDS OF MIAMI, INC.

28 =

2. The name ad address or the registered agent and officer is: :3.:_':?__'}‘ *“"

Labib Baltagi eL w

701 NE 125" 8t =<

N. Miami, FL 33161 e =

’ N —u 9

Signatare_ Pl o 5% =

Title: el e _ a&m =L
Diate, ..\% b P I

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE

OF PROCESS FOR. THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 AM FAMILIAR WITH AND

ACCEPT THE APPOITMENT AS REGISTERED AGENT AND AGREE TO
ACT IN THIS CAPACTTY.,

SIGNATURE -

DATE - Q.-.\-‘._aj"’( i Kni
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ARTICLE vII

The name(s) and sireet address(s) of the incorporator(s) to these articles of
incorporation is (arc):

Labib Baltaﬁ’
701 NE 125" 8t
N, Miami, FL 33161

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have) executed
these Articles of incorporation this 9™ DAY OF JULY, 2003,

Signature{s) of incorporators
Ankibh sty

————— T e TR,

135S YHY 'Eglgl

¥

s'*ao LN

gh:g Wy 6~ &0

YO0
vl

HO3000229433 5

(ERIE



