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ARTICLES OF INCORPORATION
In compliance with Chapter 667 and /or Chapter 621, F.S. (Profit)

{
The name of corporativn shall be:

DESSIE‘ISQESIDEN'HAL & COMMERCIAL CLEANING ,INC.
ARTICLE TI_PRINCIPAL QFFICF,
The principal place of business/mailing address is:

10109 MARONDA DR..
RIVERVIEW , FL. 33569

ARTICLE I PURPOSE
The purpose for wiich the corporation is orgenizes is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE [V SHARES
The number of shares of stock is:

10,000 .

A EV DIRE
List name (s), address(es) and specific title(s):

DESSIE BOSTICK, PRESIDENT

REGINALD BOSTICK, V/PRESIDENT

10109 MARONDA DR.

RIVERVIEW L. 33562

JCLE
The name and Flerida street address of the registered agent is:
DESSIE BOSTICK
10109 MARONDA DR.
RIVERVIEW, FL. 33569

RA

The Name and Address of the Incorporator is:
DESSIE BOSTICK
RIVERVIEW FL. 33569
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Having been named as registered sgemt o necept service of process for the above
stated curper-ti:nn at the place designated in this certificate, T am famalliar witk and
accept the appointment a5 regintered 2gent and agree to act in this capacity.
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