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Department of State
Division of Corporations

P. 0. Box 6327
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Maid Cleaw Tnside omd Out, R"b], Tnc.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __NAME L, ' (

Maid Cléam / /

The name of the corporation shall be:
Moud Clean Tnside omd OufF, KT, Tnc,

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

265 S'& A(RoSo Blvo.
Port St Luecie. FL 3YF8E3
ARTICLE Il __PURPOSE
is: .
amd orgoni 28 insrde ame owkside

The purposc for which the corporation is organized

Al lawfd business fo clear K
he mes orofhicear ; SoMe I’lwll‘t\fj mcludejj a/u.bwwofns .
Zgro NowNe, a0 This s a 9&1%1@ PM

ARTICLE IV SHARES

The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
List name(s), address(es) and specific title(s):

Ra\Pk Jo hnsen | Presidewt v Treasurer
Toon Tohnsen, Vice President + Secretavy

beth o 365 SE Arose Blvd, fart St Luc.ie( FL 34983

ARTICLE VI REGISTERED AGENT ,‘L v S
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: £ =
-II:‘-.‘ é‘:— T
JToon To hnsan o & i
26& §5.&. A-fneosa.ﬁ/uJ- @ 3 T
- e
forT St Lucie, FL3YEL 3 2 mIm
ARTICLE VIl INCORPORATOR 'C_\ : = peey
= o

The name and address of the Incorporator is:
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lort. ST Lucie, FL 84983
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Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
Jowe 9 . 00 X/
["4

SignatubeRegistered Agent Date
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Date

lncorp'orator




