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ARTICLES OF INCORPORATION
I compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of th

Profasional Cleaning Services by Lea cafﬁD

: corporation is:

ARTICLEII  PRINCIPAL OFFICE;

The principal steeet address and maih'u'g address is:
5351 SW 96 Ave

Meami, CL 33485
ABTICLE L SHARES: The number of shares of stock is: 1oo
ARTICLE IV INITIAYL IMRECTORS ANIDI OR OFFICERS:
Leanny Suarez Tares ('P')

5351 SW 9B Ave

Mlsmi L 33185
I
i

V__IN A ID STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Angerson Casiro, P.A

2103 Corat Way, Suite 800

Miami, FIL 33145 l

ARTICLEVI  INCORPORATOQR: The name and add

Iress of the Incorporator js-
Leanny Suarez Tomres

5351 SV 96 Ave

Miami, FL 33165
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Having been named as registered

corporation at the place designated in this certificate,

LAZARUS CORPORATE

agent to accept serv%.ce
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of process for the above stated
I am familiar with and accept the

appointment as registered agent and agreeto act in this capacity
Registered Agent Date

1 submit this document and
the false information submitt

third degree felony as provided for in s.817.155, F.S,

affirm that the facts stated h
ed in a document to the De|

erein are true. I am aware that
partment of State constitutes a

1].9-18

Incorporator

Date




