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COVER L;ET'I'ER

Department of State
New Filmg Section
Division of Corporations
P_ 0. Box 6327
Tallahassee, FI. 32314

JOSEODALYS CLEANING INC
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an criginal and one (1) copy of the articles c!)f incorporation and a check for:

w $70.00 Os78.75
Filing Fee Filing Fee
& Certificate of Status

JOSE LUIS LOPEZ
M:

@ $78.75 0 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
! & Certificate of
‘ . Status

A:\DDI'I'IONAL COPY REQUIRED

4409 19TH AVENUE SW

Wame (Prirllted or typed)

NAPLES, FL 34116

239 200 9572

City, State & Zip

|

Daytune Telephine number

2020TAXDATA@GMAIL.COM

l
|

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLET

NAME

ARTICLES QF INCIORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

JOSEODALYS CLEANING

INC

The uarpe of the corporation shall be:

ARTICLEN PRINCIPAL OFFICE

Principal street address

4409 19TH AVENUE SW

NAPLES, FL. 34116

Mailing address, if different is:

ARTICLENNY PLURPOSE

The purposc for which the corporation is organized is:

ANY AND ALL LAWFUL SERVICES

ARTICLE IV SIHARES 100
The rmmber of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

JOSELLOPEZ

Name and Title:

Address

Namec and Trtle

Address

Namg and Tide

Address

4409 19TH AVENUE SW

NAPLES, FL 34116

_SANTA O RIVERA

4409 19T11 AVENUE SW

NAPLES, FL 34116

PRESIDENT
Mame and Title: S

Address:

VICE PRESIDENT
Name and Title:

Address:

Name and Title:

Address:




Name and Title:

Name and Title:

Address:

Axtdress
1
|
!
ARTICLE VI _REGISTERED AGENT |

The name and Florida street address (P.O. Box NOT eccepreble)of the registered agent is:

JNNAZ PRO SERVICES INC

Name:

13501 SW 128TH ST SUITE 217
Address:

MIAMI, FL 33186

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

. JNNAZ PRO SERVICES INC
Name:

13501 SW 1287 21
Address: 8TH ST SUITE 217

MIAMI, FL 33186

ARTICLE VIII EFFECTIVE DATE:

0
Effective date, if other than the date of filing: 0373072019

. (OPTIONAL)

(If an cffective date is listed, the date must be specific and unnot be maore than five days prior or 90 days after the

filing.}

‘.

|
Note: [fthe date insertad in this block does not maet the Epp}icab]ic statutory filing requirements, this datc will not be listed as
the documsnt’s cffective date on the Department of State’s records,

|

Having been named as
titfs certifecate, I

accept service of, process Jor the above stated corporation at the place designated in
t the appointment as regim!rzd agert and agree to act in this capacity

03/30/72019

rement o,

{ submit this dfcum
documemm 4

Date

2 true. I am aware that the folce information submitted in o
ny as provided for in s 817.155, F.S.

03/30/2019

V i Requm:d Slgfmnnc.f[ncorporamr

Date




