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ARTICLES OF INCORPORATION M5 JANZ2T PH iz 12
fn Compliance With Chapter 607 and/or Chapter 821, F.8. {mﬂt)
v e §UT S H’n”:..
ARTICLE! NAME TALLAHASSEE FLORIDA

The name of the corporation Shall be;
SERVICE MASTER CLEANING, CORP

A TH;‘ RINCIPAL QFFICE
The Pnnc:pa! Place of Business and Mafling address of this Carpuraﬂon Shail be:
5721 PARK DR APTO # 4- MARGATE- 33063

ARTICLE I PURPOSE
The Purpose for Wich the Corporation is Organized is:

CONSTRUCTION SERVICES
ARTICLE IV SHARES

Tha Number OF Sharas of Stock Is: :
100 SHARES OF CGOMNMON STOUCK USB 1.0D0 PAR VALUE PER SHARE.

ARTICLE V_INITIAL DIRECTORS/OFFICERS
the namefs), address (es) and Title(s):

SILVIA ARROYD PRESIDENT 5724 PARK DR APTO #4
' MARGATE-FL-33083

ARTICLE V] INITIAL REGISTERED AGENT AND STREET ADDRESS
The neme and Florids street Address of Registered agent is: )

SILVIA ARROYO 5721 PARK DRAPTO #4
MARGATE-FL-23063

ARTICLE Vi INOIAL INCORPQRATOR
The Name prd podres of the incorporator isy

SILVIA ARROYD 5721 PARK DRAPTO £4
MARGATE-FL-33063

FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | AM FAMILIAR WITH AND ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TC ACT IN THIS CAPALITY
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Signature/ Registered Agent Tate
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