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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P06000064249

Kama's Cleaning Services, Inc.

Y 2 Principal Office Address - N6 P.O. Box #

854 Sabal Harbour Dr.

3. Mailing Office Address

4854 Sabal Harbour Dr.
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8. |, being appointad the registared agent of the above named corporation, am famifiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
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9. Names and Strest Addresses of Each Officar and/or Directar {Florida nonprofit corporations must list at least 3 directors} ‘
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T. CAULEY

SIGNATURE:
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11, ! certfy that | am an officer or director or the receiver or trustse empowered (o execute this application as provided for in chapter 607 or 817, F. S, I further cariify that when filing this
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