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ARTICLES OF INCORPORATION 160002538 88

In compliance with Chapter 607 (Profit)

16!13/2@15 14:18 3852201446

ARTICLEI NAME: The name of the corporation is:
Knstol Klear “rofessional Clean INg| Seenice
ARTICLENI _PRINCIPAL OFFICE: (R

The principal street address and maliling address is:

135\ Hualean Ly
Hiolean £ 2230\0

1O0

ARTICIEIIT  SHARES: The number of shares of stock is:
ARTICLE IV INITIAL DIRECTQRS AND/OR QFFICERS:
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ARTICLEV INITIAL RE RED AGENT S T DR
The name and Florida street address (PO Box not acceptable) of the registered &ent i
(3

1) M%Q\eah Or. :

g

Hialealn FU 33010 i

ARTICLE VI __ INCORP §I‘OR The name and address of the Incorporator is:

Lot a\dana

12y THialean LY
aleah  FL 33010
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Having been named as registered agent to a
t ¢ ccept service of process for the abov ) {
eorporation at the place designated in thia certificate, I am familiar with and ao:e:t:t:‘cl

appointment as regi agent and agree to act in this capacity
. 1 0-13-/&
Rﬁtaed Ageat” Date
1 submit this document and affirm that the facts stated herein are true. I am aware that
the false iInformation sub in a document to the Department of State constitutes a
third degree felony as for in 5.817.155, F.S.
: 10-13-16.
L/ Incorparator Date
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