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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and / or Chapter 621, F.S. (Profit)

The name of the corporation shall be:

Clear Cleaning, Corp

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:

4995 N'W 72 Ave. Suite 400 ; N
Miami, F1. 33166 o

Al

ARTICLE III PURPOSE N
The purpose for which the corporation is organized is: ALY

Bl T

Any or ail lawful activities or business permitied under the laws of The United States;'?.},_i_é
State of Florida, or any others states ,country Jtetritory, or nation. {; =

ARTI v . :
The aggregate number of shares of stock and its value that this corporation is
authorized to have outstanding at any one time is:

Twelve thousand shares at one dollar par value.

Name: Shares:
Clear Capital, Inc. 100%
ARTICLE V INITIAL OFFICERS/DIRECTORS foptionall
The name(s), address{es) and title{s):
President: Lucila Mera

4685 N'W 72 Ave.Suite 400

Miami, F1. 33166
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Miami, FL. 33166
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Having been named as registered agent to accept service of process for the above stated
corporation af the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in
this capgcity

Srcad Mo Mm

Signature/Registered Agent ate

Signatureﬂncorporatm Date
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ARTICLE VI REGISTERED AGENT G
The name and Florida street address of the reg;stered agent is: L A
Lucila Mera T e
4995 NW 72 Ave.Suite 400 S
Miami, F1 33166 U
ARTICLE VII INCORPORATOR ot
The name and address of the Incorporator is: ot
4

Lucila Mera
4995 NW 72 Ave.Buite 400



