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SECRETARY 0y 4arn
OF ALLANIA SSEEJ FLORI:
MASTERMAIDS USA INC |

The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopts(s) the following Articles of
Incorporation.

ARTICLE I - NAME
The name of the corporation shall be:

MASTERMAIDS USA INC

The principal place of business and mailing address of this corporation shall be:

7100 NW 12™ STREET - STEZ 110 ~ MIAMI FL 33126

ARTICLE I - NATURE Us

This corporation may engage in business and/or residential cleaning and maintenance
services and any or all lawful activities or business permitted under the laws of the
united states, the state of Florida any other state, country, territory or nation.

ARTICLE III - CAPTTAL STOCK

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

1,000 SHARES § 1.00 PER VALUE:

NEGOCIOS RAMANA, SRL —~ 520 SHARES
AVE NUNEZ DR CACERES No 593, PLAZA SONORAMA
SANTO DOMINGO - REPUBLICA DOMINICANA

Feeporer) by:
Hispii Ammerican Services Inc.
1230 NW. 7 54, Sufte # 226

Miemi, FL 33125




ARTICLE IV - TERMS OF.EXISTENCE
This corporation is to exist perpetually.

ARTICLE V — OFFICERS, DIRECTORS

The name(s) and street address (es) of the initial officer(s) and director(s), if
any, who shall hold office the first year of the corporation’s existence or until

their successor(s) is (are) elected,

Margelyn Acta Poy Juan Carlog Olivero

President and Secretary Treasury

C/LAS COLINAS 4 4=RES, VILLA ELENA LOS RIOS @Q/LAS COLIKAS § 4-RES, VIILE ELENA LOS RIOS
Santo Demingo Repdblica Dominicana 8anto Domingo Rephblica Dominicana

SATLE ACTA ENCARNACION
160 SHRRES
4632 NW 114TH AVE - DORAL FL 33178

ARTICLE VI - INCORPORATOR(S)

The name(s) and address (es) of the incorporator(s) to these articles of
incorporation is (are): :

Margeslyn Acta Poy Juan Carlos Olivero

160 SHARES 160 SHARRES

C/LAS COLINAS # 4=RE®. VILLA ELENA 102 RIOS C/LAS COLINAS & 4-RLS. VILLA ELENA LOS RIOS
8anto Domingo RepGblica Dominicana Santo Pominge Reptblica Daminicana

SAILE ACTA ENCARNACION

160 SHARES
4632 NW 114TH AVE - DORAL FL 33178

IN WITNESS WHEREOQF, the undersigned incorporator(s) has (have) executed

these Articles of Incorporation these 23 days of Junio 2016
Signature(s) of Incorporator(s)
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REGISTERED AGENT/REGISTERED OFFICEE:C
W hﬂTﬁﬁ NS

N

1. The name of the corporation:

MASTERMAIDS USA INC

2. The name and address of the registered agent and office is:

Saile Acta Encarnaclon
(P.0. BOX. NOT ACCEPTARLE)

4632 W 114TH AVE - DORAL FL 33178
(ADDRESS.OFFICE)

SIGNATURE ,/ L, (,464

. uorpﬂmté 0 )
TITLE Pres:dA feﬁh

[

DATE  06/23/2016

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, T HEREBY AGREE TO ACT IN THIS CAPACITY,
AND IFURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.325, FLORIDA ST

SIGNATURE ﬁ,,é_/
DATE ogeaéms

TALLAHASSEF £t ﬂmm*




