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: COVER LETTER

Depantment of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

_ MASSIEL 1S CLEAN CORP
SUBJECT:

(PROPOSED CORPORATF. NAME — MUST INCLUDE SUFFIX)

Enclosed are an originat and one (1) copy of the articles of incorperation and a check for:

W s7000 57875 5357875 L $87.50
FilingFec  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
&. Cerntificate of
: Status
ADDITIONAL COPY REQUIRED

MASSIFEI, PEREZ,
FROM: )

Name (Printed or tvped)

39S NW 32th AVE

Address

MIAMI, FL 35142

City, Statc & Zip

(786) 728-4693

Davtime '["clephonc nnmber

yudeisymeli@gmail.com

F--mm! address: (o be used for Tuture mmua report notification)

NOTE: Piease provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
la compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE ] NAME .
MASSIE CLEA RP
The name of the corporation shall be: SSIEL IS CLEAN CO

ARTICLE IT  PRINCIPAL OFFICE
Principal gtrect address

Mailing nddress, if different is.

3448 NW 32 th AVI:

MIAME, FI, 33142

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFULL BUSINESS

ARTICLE TV _SHAREY

1)
The mumber of shares of stock is: )

ARTICLE V  INITIAL OFFICERS AND/GR DIRECTORS
MASSIEL PEREZ

PRESIDENT
Naine and Title: DEN]

Nome and Title;

3408 NW 32 th AVE
Address 8 32t

3498 NW 32 th AVE
Addresy:

MIAMI FT. 33142

MIAMI, FL 33142

Name and itle:

Name and Title:

S
Address. Address: i =
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MName and Titte: Mame wnd Tide: e {9
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Address Address: T o
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Name and Title:

Name and Title:
Address

Acklress:

AR

Vi EGISTERED AGENT

The name and Florida street address (P.O, Box NOT acceptable) of the repistercd agent is:
MAGSSIEL PEREZ
Name:-

34 ' ;
Address. 98 NW 32 th AVE

MIAML FL 33142

i bl

i

ARUCLE VI INCORPORATOR

l -

The namy snd address of the Incorporator 1y

:‘-'_. . o
r- - .
MAGSJSIEL PEREZ
Name:

3498 NW 32 th AVE
Address: s :

y-
MIAM]I, FI. 33142

ViilI EF, IVE :

- r291201¢
Lffective date, if other than the date of filing: Lor29201
filing)

(If an effecthve date is listed, the date must be specific and cannot be more than five da

- (OPTIONAL)
vs prior or 90 days after the

Nute: If the date inserted in this block does not meet the applicable statutory filing fequitcinents, this date will not be listed as
the dacument’s ¢ffective date on the Deparinient of State's records.

opt service of process for the above stated. corpuration af the place designated in
ithjund aceepy the appoinmment as regisiered agera and agree 1o act in this capacity

25 06/29/2019
Reguily: e/Kegisicred Agent Date o
{ submit this dociprent and offi stated herein are true. I am avware thut the fale information submitted inn u
document to the rimer) bf Staig constituiys u third degree felony as provided for in s.817.155, F.5.
VAV
Required 8

0672912019
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