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ARTICLES OF INCORPORATION
Tn compliance with Chaptes 607 and/or Chapter 621, .8, (Profit)

ARTICLRT___NAME PRO AMERICAN CLEANING SERVIGES, ING

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
Principal gtreet address Matling address, if different is:
7007 35TH TERBACE N SAME

ST PETERSBURG, FL 33710

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

TO CONDUCT ANY LEGAL BUSINESS IN THE STATE OF FLORIDA.

ARTICLE IV _SHARES
The number of shares of stock is3 000 SHARES OF COMMON STOCK
INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name znd Title: JOEL, PEREZ PRES SEC.DIR Mame and Tile:
Address: 7097 34TH TERRACE N Address:
ST PETERSRURG, B 33710
Name and Title:

Name and Tifle:
Address: Address:

Name and Titls:

Name and Title:
Address: Address;
_ =,
o
ARTICLE VI__REGISTERED AGENT —e =
The name and Flortda stveet address (P.O, Box NOT acceptable) of the registered agent is: §f§; E-;— un
Neme: DAVID C HASTINGS CPA ot = ——
Address: 2207 54TH ST S B — i
Mo )
ARTICLE VII _INCORPORATOR g = i3 i
The name and address of the Incomorator i4: oy “_r:' oy E:"}
Name: DAVIN CHASTINGS CPA__ xx
Gy
X ~J

Address: 2207 s84THETS

Having been named as registered agent to accept service of process for the abave stated corporation ut the place designafed in

this certificate, f am familigrwith and acceps (he appointment as regisiered agent and agree to act in this capacity
@ 11/11/2011
Date

Required §'gmmrtfa®temd Agent

1 submit this document and affirm that the facts stated herein are trie. I am avare that the false information submitted in q
hird degree felony as provided for In 2817153, F.8.

document to the Depaxtnent of State constifytes a ¢
® 1141/2011
Reginred b!gnatur@corpontm Date

L 16002630693




