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Ala Incorporation 13056752811

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.:. (Profit)

I
The name of the corporation shall be:

QUALICLEAN FACILITIES SERVICES CORP.

The princpal piace of businesss Is:

3156 DUNSTABLE DR
LAND O LAKES, FLORIDA 34638

The malling address is:

PO BOX 43
LAND O LAKES, FLORIDA 34639

P
The purpose for which the corporation is organized is to eiigage in any
activity ar business permitted under the laws of the State of Florida.

The number of shares of stock is:
1,500 COMMON SBARES PAR VALUE 30.01

ARTICLE V. _INITIAl OFFICERS / RIRECTORS (optic)nal)

The name{s), address(es), and title{s) of the directars ar ] officers Is:
DIRECTOR, PRESIDENT, SECRETARY, TREASURER

HILTON RAUL MELENDEZ

PO BOX 43
LAND O LAKES, FLORIDA 34639
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PAGE 2 QUALICLEAN FACILITIES SERVICES CORP.

ARTICLE VI REGISTERED AGENY

The name and Florida street address of the registered ager't is:
HILTON RAUL MELENDEZ

3156 DUNSTABLE DR

LAND O LAKES, FLORIDA 34638

ABRTICLE VII INCORPORATOR
The name and street address of the incorporator is;

HILTON RAUL MELENDEZ
PO BOX 43
LAND O LAKES, FLORIDA 34639

Having been named as registered agent to accept servit:» of process for the
above stated corporabion at the place designated in tI'is certificate, I am

familiar with and accept the appointment as tegistered agent and agree to
act in this capacity.

10 St s

HIGTON RAUL MELENDEY. / Registeded Agent Date
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HIATON RAUL MELENDEZ!/ Incorp r Date



