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PR

COVER LETTER
Department of State
New Filing Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:* BOLP‘MN Cleanine CorpPoradion

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 +$78.75 8$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: . —DoL_phiu Cleanina Corp.

Name (Printed or typed)

681 NWw 122 7

el

!

~ Address et

o

MiAa M F'é,g?)/go’z £

City, State & Zip _: A

i:j(""

784-4999-4d102 B3
Daytime Telephone number -

YsMAE | SanvassTHANSENE iat-rai .coms V.

E-mail address: (to be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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AT ANY

’

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

ARTICLEI __NamME DoLPhin Cleaning Corp,
The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE

* Principal street address » Mailing address, if different is:
R Nl 122 ¢t

MlDHt B, %%\22-

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

TRE  (rponatoa  wiLL EnbrGE In A Activiy or Busimess

Perni e unbdba THE a0 s oF TME  STATE of Flaeioq

ARTICLEIV _SHARES Ty(s tonpodaton 'S Auhorized 4+  havr oulsleads

The number of shares of stock is:

Kt $! om%«snuo (1,om) sWanfs ©F Owe Dolhr(*‘loﬁ) pre valug € (oramod Stvek

ARTICLE V JAL OFFICER AND/OR DIRECTORS

¢+ Name and Title: %ugg Sanoovel (Présiveat ], Nameand Title:_Juans P Ssnbovac (vicepresinend )
Address:

Address; /I NW 22 et
Moy FL. 33192

B MW 121 ¥
Miam;, Fo. 33182

Name and Title:

Name and Title:
Address:

Address:

Name and Title:

Name and Title:
Addrcss: Address: , ~
=
%;‘i ..:rg’ ﬁ-hg
ARTICLE VI REGISTERED AGENT >t f o
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is: :;‘3: (e o] {
- Name: - - Ysragl Sowooval ) e
Address: 81 NW 22 <f "t = P
Hradi FL 33182 TN o
. AR
ARTICLE VII  INCORPORATOR ‘ ;;J AN v
The name and address oiﬂm Innariratog ic:,
* Name: R, g. Hazl Sawe CNA( —_ ..
Address: L8 Ny 122 cr

Minri PL.33787

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am Z:lear with and accept the appointment as registered agent and agree to act in this capacaw

,‘fx alfla

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Departrpgnt of State constitutes a third degree felony us provided for in 5.817.155, F.S.

sfmw

oalie L1

Date

\ Required Signature/Registered Agent

05 /16 !/
v Required Signature/Tncorporator

Date

E
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