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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallghassee, FL 32314

Pressure. WNashing LSA Corp

SUBJECT:
(PROPOSED CORPO - ]
Enclosed are an original and one (1} copy of the articles of incorporation and a check for;
Qs7000 QO$78.75 $78.75 ) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Se m S'haﬂ Sﬂad

Name (Printed or typed)
STIS w8+ Ave
Address

Doral, FLL 33

City, State & Zip

T80 587 Qo

Daytime Telephone number

PP clecners & guail. coen

E-mail address: (to be used for future annual report notification}

NOTE: Pilease provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proflt)

ARTICLES  NAME
< Nrporaﬂorlshallbc:Prefw-e.- UJ,QS\/\UQO_) Oy Cor e

The name of the co

ARTICLE Il PRINCIPAL OFFICE
Principal street address Malling address, if different is:

SIS NwW 1™ Ave
Doral, FLL iy
ARTICLE I PURPOSE T Hareactk any anch

The purpose for which the corparation is organized is:

al  lawsol eusress.

ARTICLE IV SHARES
The number of shares of stock is: ‘C)t) ,E ( v OQ %r Valu'e-

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: A éidf ag [ Name and Title: '56 ba‘;‘} lan Sélaop Cv P.)

address S(o01 ML SIS Addss. | SIS &N ave
APt s Ooral, H 2316w

AL
Name 2ad Title. 2P | \efra (595) Name and Tltle:

Address S S M) BLP“NQ.. Address: -
o
£
Obral, FL. 3dlue = o
3 = o
:I"J'll it}
Bl O o
[
AR =
Name and Title: Name and Title: Frg- o M
AT )
Address Address: G
& &
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Name and Title:

Name and Title:

Address:

Address

ARTICLE V! REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the cegistered agent is:

Name: Ma\! k@‘ Sdarda
Sl MW sTh ot Apt ds

Address:
_h‘
Mo, Bl I3l B &
B R
ARTICLE VI INCORPORAYOR (f*};‘ e oy
Lo o1 D
The name and address of the Incorporator is: rf\_'/;_? @ :
L D i’
Name: Mayke &Gartia R
=tn < 25 @
Address: SOl AL S.t_ A_P-r us =~
e r on
MLy, FL. 33130
ARTICLE VI EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of Gling:
(If on effective date is listed, the date must be specific and cannot be more than tive days pelor or 90 days after the

filing.}
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s cffective date on the Department of State's revords,

Huving been named as registered agent 10 accept service of process for the above stated corporation at the place designated in
Ehis certificate, I am familiar with and accept the appointment as regiscered agent and agree to act In this capacity
118 Wy

Date

uired'Signature/Registered Agent

1 submit this document and affirm that the focts steted herein are trice. I am aware that the false information submitted in a
document (o the Department of Stats canstitiutes a third degree felony as provided for in 5,817,155, F.S.
Bl g

Date

RequiredSiggatae/Incdrporator

- (0T 2012+

pa/p@  30vd vSN ddao 9E96EESSHE 66:47 9T@T/a8/C1



