PRO000Y75>

Florida Department of State
Division of Corperations
Electronic Filing Cover Sheet /| G gtf~y

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000127553 3)))

00

120001 276 533A8C-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {850}617-6341
From: ey
Account Name : EMPIRE CORPORATE KIT COMPANY
Account Number : 072450003255 = .
Phone ¢ 1305)634-3654 ~
Fax Number ¢ {3085)633-9656 . iy 4
I ¥ L
P !F?
. . . . by P o R
**Enter the email address for tThis business entity to be used for-futur@s < -
annual report mailings. Enter only one email address pleasel*¥® = '
Fmail Addreas: S é;
FLORIDA PROFIT/NON PROFIT CORPORATION
A JANITORIAL SERVICES CORP
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz org/scripts/efilcovr.exe 5/9/2012
11X de0D FHIdW3 9696EE£95GE GT:ET 2Z1BZ/6B/58 ‘ f !

Za/1a  3owd



L IO l’}_'i';‘S‘SB i

.FEf é ' ':"-" .
. ARTICLES OF INCORPORATION ! LED
Ia comglimnce with Chapter 607 und/or Chapter 621, F8._ {Profit) 1,2 BAY -g 14 i L
1 : 3

ARTICLEY _NAME o
e — on sl be: A JANITORIAL SERVICES CORP ;,& G 4*""‘* i o
. et TR
mn . l{".\,,..-: F% J"" ﬁ‘-’« ‘.r"‘ﬁly“‘
Principal street addrecs Mailing address, if differcnt is:
10832 S W 7 STREET : TREET
MIAM] FL 33174 MIAMLFL 33174

ARTICLE oY PURPOSHE
The purpose for which the corporation is organized is;
ANY AND ALL LAWFLULL BUSINESS

ARTICLE IV
The number of sheres of stock is: 100

Name and Tide:_ Nemo and Titls;
Address: Address:
Nume and Tite; Name and Title;
Address: Address:
ARTICLE V] _REGISTERED AGENT
The unme snd Florida gtreet addresy (P.O. Box NOT aseeptable) nfﬂu:(egs&mdugudm
Name: JAVIER ABAD
Address:
MIAMIFl 33174
ARTICLE VI _INCORPORATOR
The nams and sddreas of the [ncorporntor is:
Nanme: JAVIER ARAD
Address: 10832 S W Z STREET
MIAMLE] 33174

Having been named as registered qgenit to qroepe service of process for the above stajed corpuration at the place designuted in
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