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-GAYIRIA AHD PINEDA CLEANING SBR'VICES-: INC

Aruclcs of Incorpora:l:mn

-

TRy H\ v

Thc name of the corpomuon shall be:

SR ot
R ) .‘-a—-ﬁ

L E %
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N

o G

T'Gaviria and Pinedd Cleaning Services., Inc ‘ ¢ i

“The principal place of business of this corporation shall beé: ’ I
) 9?50 s, W 72’ St:aet Minmi, Fl 33173

ot
2%,
. [t al)
>
- This corpotation may engage in or transact any ot all lawful activities or

business permitted under the laws of the United States, the State of Florida,
nranyoﬂ:erstate, country, tenntoz:yornatmn.

hll Lawful Lctivitia: e . ,‘ -

. I ‘ ' m ‘ Qmm ﬂ:’ ; [ n

Co The aggmgate: number of shares of stock and its value that this corporanon is
- authomzod to have cutstanding at any one time is:

100 L33 '$50.00 (each}. ' X

o WW'

v This cn_xporaﬁon_istqexistperpcnmﬂy. : : '
A The name(s) apd street, address(cs) of the initial officet(s) and director(s), if

any, who shall hold office the first year of the corporation’s existence or until
thcm- sucoessor(s) is (are) elected. is (are):

| Nestor Gaviria/Director

' 10790 'S.W 38 ‘Street .

Mismi, FL 33176

*r

Armando Pineda./ Directar
8750 8.W 72 Street
Miami, F1 33173

. In05000192546 '3

The underslgned mcorporator(s), for the purpose- of funmng a corpomuon

undcr the Florida General Corporat:on Act, hereby adopt(s) the fo]lowm$
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The name(s) and street addmss(m) of the incorporator(s) o this articles of
incorporation is(are):

ﬁantm: Gaviria/Direcror Armando Pineda/Directer
10790 8.W 88 Street : 9750 B5.W 72 Street
Miami, PL 33176 Miami, F1 33173

IN WITNESS WHEREOQF, the undersignied incorporator(s) has (have)
exsiutid these Articles of Incorporation this, ___§ day
w r 2005 :

. .
oL BB i 4 e T

Signature(s) of Incorporator ()
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! Pursuant to the provisions of Section 607.325, Florida Stafates, the

i undenﬁgnnhenqxnaﬁon,aqyuﬁaaiumderﬁbehnmsof&u:Sum;afﬁthﬁhL
1 submits the following statement in designating the regigtered

| office/registered agent, in the State of Floridz.

1,Th@xuumlofﬁbecqqxnaﬁon:

i,
Gaviria a;!\d Pineda Cleaning Sarvices., Inc o
4

§ o

1
!

'2.@éqmﬁimdﬂmamm§;mmmaofﬁass: ~
: Marisol I%erﬁamdez“‘ ' 299 ‘Alhambra Circle Sulte#318 >

' (®.0. BOX NOT ACCEPTABLE) o S
| coral cables., FL 33134 o

(CITY/STATE/ZP)
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' _ | Date: 08/06/2005

-0+ HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR

ook . FHEABGVE| STATED CORPORATION; AT THE PLACE DESIGNATED

gﬁ‘m‘wﬁ& TFICATE, THERERY AGREE TO ACT INTHIS

e CAPAGITY , ANDTFURTHER AGREE TO COMPLY WITH THE

S g%&msm OF ALL STATUTES RELATIVE TO THE PROFER AND

MPLETE RMANCE OF MY DUTIES, AND 1 ACCERT
DUTIES AND|OB S

- STATUTES.
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