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ARTICLES OF INCORIFPORATION
In compliance with Chapter A07 und/or Chapter 621, 145, (Profit)

ARTICLE I NAME
‘The name of the corporarien shall be: 8. V. PERSONAL CLEANING, CORP

ARTICLE 11 PRINCIPAL OFFICE
Principal Address and Mailing Address: 981 E. 19 ST
HIALEAHN, FL 33013

ARTICLE IT PURPOSE
The purpuse fur which the corporation is organized is: ANY AND ALL LAWTFUL BUSINESS

ARTICLE TV SHAKRES
The number of shares of stock is: 1N

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Title: FRESIDENT
Name: SATURNINQ VASQURZ.
Address: 981 E. 19 8T -

Rialesh, FI. 33013

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered apent is:

Name: SATURNING VASQUEZ T
Address: 981 FE.195T
Hinleah, FL 33013
The pame and address of the Incorporator is:
Nume: SATURNINGO VASQUREZ.
Adidress: 9RI1 1. 19 8T

Hialeah, FT. 33013

Having heen named as registered agent to accept service of process fur the abuve stated corporarion at
the place desigrated in this certifioate, 1 am fumiliar with and accept the appolntment as registered agrnt
and agree to act in this capacity

Date: March 13, 2013 .

S Crit ete Los W te D
Required Signeinre/Repistered Agent

I submit this document and affirm thar the facts stated herein are true. I am aware that the false
infurmation submitted in a document to the Department of Siaty constitutes a third degree felony as
provided for in s.817.155, F.5.

Dalc: March 13, 2013
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Required Signaturc/Tncofparator
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