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ARTICLES OF INCORPORATION
In campliance with Chapter 607 und/or Chapter 621, F.S. (Profit) TTHAY -, PH |: 2%

ARTICLEY _ NAME EXPERT CLEANING SOLUTIONS INC.

The name of ths corporatan shall be: SECRETARY U STATE

ARTICLEIl __ PRINCIPAL GFFICE TALLAHASSEE. FLORIDA
Principal street address Muiling address, il dillerent iy:

BO937 SW 12 ST
MIAMI Fl 33174

ARTICLE I PURPOSE
The purpose far which the corporation is orpanized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES

“The nymber of shares of stock is: 100 51% MIRIAM PLANAS, 49% ANNE ENGLE-OCHQA
'R DIRECTORS
Neme and Title: P-MIRIAM PLANAS Name aad Title:
Address: 8937 SW 12 ST Address:

MIAM] FI 33174

Name und Title: VP=-ANNE FNGI F-OCHOA Name and Title;
Address: 10441 SW 80 ST Address:

MIAMI, FIL 33173

Name and Tille: Name and Title:
Address: Address:

ARTICLE VI _REGISTERKD AGENT
The pame and Florida stroet addvess (P.O, Box NOT acceplable) of the registered agent is:
Nzme: MIRIAM PLANAS
Address: BA37 SW 12 8T
MIAMI _Fl_33174

ARTICLE VIY INCORPORATOR
The name and address of the Incorporutor is:

Name: MIRIAM Pl ANAS
Address: 8937 SW 12 8T
MiAM) Fi 33173

Having been nansed as registered ageat to aceept servive of process for the ubove stated corporation ai the place desigaated in
this cartificate, I am fomiliar with and acoept the appointment as regisivred apent and wrree to act in this capacity

i 50472011
¢ Required SignaturerRagistered Agent Date

¥ 4 subumlt this document and affirm that the fuces stated hurein ara trie. I am aware that the folcs information sabmitted in &
document to the Deparunent of State canstitutes a third degree felony as provided for in £.817.155, F.S.

2 g % 5/04/2011
- Required Signature/Incorporator Lute
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