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#:;l’l pr:;liigie office of pusiness and mailing address of tfns corporation shall be:

9235 N.w. Y cowe T \
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ARTICLE Il - PUR ' o
The purpose for which the corporation Is organized Is:

Janitorial Werk
ARTICLE 1V - SHARES
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ARTICLE V - INITIAL DIRECTORS / OFFICERS |

The names and addrasses:

P Eric Lugo - 6080 S, QQN’L StreeT
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ARTICLE VI - INITIAL REGISYERED AGENT AND STREET ADDRESS
The name and Florlda Street address of the registered agent is;
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ARICLE VI! - INCORPORATOR
The name and address of the incorporator is:
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Having been named as registered to accept service of process for the abave state corporation at the
place designated in this certificate. 1 am familiar with and accept the appeintment as registered
agent and agree 10 act in this capacity.
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