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Ms. Sylvia K. Dorisme
1585 Matthew Drive, Apt. # 8
Fort Myers, FL 33907
(239)940-3176

October 18, 2005

Florida Department of State
Division of corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

Enclosed please find my Articles of Incorporation with a check in the amount of $78.75. Please
send the Articles to the above address.

If there are any questions, please do not hesitate to contact me at the above address.

Thank you for your courtesy and cooperation in this matter,

Sincerely yours

Sylvia K. Dorisme




ARTICLE OF INCORPORATION OF EXECUTIVE
CLEANING SOLUTIONS, INC.
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EXECUTIVE CLEANING SOLUTIONS INC G ,5‘(?

THE UNDERSIGNED Incorporator, for the purpose of forming a corporé'ﬁon for profit
under the Corporation Act of the state of Florida, does hereby certify as follows:

ARTICLE I: NAME
The name of this corporation is: EXECUTIVE CLEANING SOLUTIONS, INC.

ARTICLE H: PURPOSE

This corporation is organized for the following purposes: the corporation may
engage in any activity or business which is permitted under the law of the United States and the
State of Florida.

ARTICLE IH: CAPITAL STOCK

The aggregaic numbper of shares which ihe corporation shaii have autoriiy (0 Issuc is 100
all of one class and aa of the par value of $1.00 per share.

ARTICLE IV: TERM OF EXISTENCE
This corporation shall have perpetual existence unless dissolved by action of law.
ARTICLE V: DIRECTORS

This corporation shall have not less than one (1) Director initially. The number of
Directors may be increased from time as the stockholders desire, in accordance with the By-Laws
hereof.

ARTICLE VI: INITIAL DIRECTORS AND OFFICERS
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are as follows:
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NAME: TITLE: ADDRESS:
Sylvia K. Dorisme President 1585 Matthew Drive, Apt. # 8

Fort Myers, FL 33907




ARTICLE VII : PRINCIPAL OFFICE OF CORPORATION

The principal office of the corporation is:

1585 Maithew Drive, Apt. # 8
Fort Myers, FL 33907

ARTICLE VIIL: INCORPORATORS

The name and post office address of each Incorporator is as follows:

NAME: ADDRESS:
Sylvia K. Dorisme 1585 Matthew Drive, Apt. # 8
Fort Myers, FL 33907

ARTICLE IX: INDEMNIFICATION

The corporation shall indemnify any officer or director, or any former officer or director,
to the full extent permitted by law.

ARTICLE X: AMENDMENT

This corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation or any Amendment hereto, and any right conferred upon the shareholder
is subject to this reservation.

ARTICLE XI: INITIAL REGISTERED QFFICE AND AGENT

The street address of the initial registered office of this corporation is 1585 Matthew Drive, Apt.
# 8, Fort Myers, FL 33907 and the name of the initial registered agent of this corporation at this
address is Sylvia K. Dorisme .
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appeintment as registered agent and agree to act in this capacity.

IN WITNESS EREQF, 1 have hereunto set my hand and seal to these Articles of

Incorporation this /4/ ~'day of M, 2005.

<
\I'nﬁn\f)orator '




STATE OF FLORIDA

A< e

COUNTY OF PAEMBEACH

SWORN TO and SUBSCRIBED before me this /& 7d?§y of _F2enbre. 2005

Py gamice E Mossey \
? 1 + My Comnmussion pD219309
%‘}"j Expires July 21 2007 NOTARY PUBLIC
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PRINTED NAME OF NOTARY PUBLIC

R PRODUCED IDENTIFICATION:

(Check one): PERSONALLY KNOWN __
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TYPE OF IDENTIFICATION PRODUCED




