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To; 'FL Dept. of State ' From: Katie Wonsch Thursday, May 24, 2007 11:56 AM Page: 2 of 2
Subject: 001672.68006
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir) HO7000141120 3

ARTICLE I NAME
The name of the corporation shall be:

F and B Linen Service, Inc. o -
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ARTICLEH __ PRINCIPAL OFFICE T * e
The principal place of business/mailing address is: =5 = b
13120 NW 1st Court, Miami, FL 33168 G o WS
o, F O
-""1 d-" L.-'? R Lol
ARTICLE Il PURPOSE o 2
The purpose for which the corporation is organized is: %?‘ﬂ =
The transaction of any lawful business v

ARTICLE IV SHARES
The number of shares of stock is:

20

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS
List name{s), address(es) and specific title(s):

Avelina Folgado, 13120 NW 1st Court, Miami, FL 33168 President/Director
Minerva Ghirardi, 12520 NE 1st Avenue, Miami, FL 33161 Executive VP/Director

ARTICLE VI ____REGISTERED AGENT
The name and Florida street addvess (P.O. Box NOT acceptable) of the registered agent is:

Avelino Folgada, 13120 NW 1st Court, Miami, FL 33168

ARTICLE VII INCORPORATOR
The name and address of the Tncorporator is:

Avelino Folgado, 13120 NW 1st Court, Miami, FL 33168
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Having been named as registered agent 10 accept service of process for the above stated corporation ar the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Avelin, Fobesdo s]23/07

s ignature/Registered Afgent Date
Avedine ?aﬂz‘w,ﬁo {/53/”7
Signature/Incorporatort) "Date
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