Electronic Articles of Incorporation F|2L0£80039266
For May 2

AM PRESSURE CLEANING CORP

The undersigned incorporator, for the purpose of forming a Florida
profit corporation, hereby adopts the following Articles of Incorporation:

Article 1

The name of the corporation 1s:
AM PRESSURE CLEANING CORP

Article 11

The principal place of business address:

4701 SW 199 AVE
SOUTHWEST RANCHES, FL.. 33332

The mailing address of the corporation 1s:

4701 SW 199 AVE
SOUTHWEST RANCHES, FL. 33332

Article 111

The purpose for which this corporation 1s organized 1s:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The number of shares the corporation 1s authorized to issue is:
500
Article V

The name and Florida street address of the registered agent 1s:

MINDY S LEMUS
4701 SW 199 AVE
SOUTHWEST RANCHES, FL. 33332

I certify that T am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: MINDY LEMUS



MILE5)1 2020
Article VI Sed. Of State
The name and address of the incorporator is: mtmoon
MINDY LEMUS

4701 SW 199 AVE
SOUTHWEST RANCHES, FL 33332

Electronic Signature of Incorporator: MINDY LEMUS

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
true. I am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S. T understand the requirement to file an annual report
between January 1st and May 1st in the calendar year following formation of this corporation and every
vear thereafter fo maintain "active” status.

Article VII

The initial officer(s) and/or director(s) of the corporation is/are:

Title: P

MINDY S LEMUS

4701 SW 199 AVE

SOUTHWEST RANCHES, FL. 33332

Article VIII
The effective date for this corporation shall be:
05/21/2020
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Document Name: fﬁﬂ—@r ﬁf fm‘b&ﬁ .

state of Florida jurat Notary Certificate

STATE OF FLORIDA ' ‘
COUNTY OF Birowa st
ence this l day of

sworn to [or affirmed) and subscribed-by personally ap

pearing before me by physical pres

e 2020 .oy, HINDY SVE LeWS

| Ty y o —— S W .
(Signature of notary public
FU-LVIA DIGKERQ —_— e
& ""% Notary Pblic, State of Florda 0] (A ]! ch€ .
£ CommisSiony Gg:g?zzgn (Name of notory publi
My COMmN, EpHEs .

. My commission expires: Ld:

" Officlal Sea!

Personally known OR — , '
TTonda Dpver Laan 5

produced identification \/ Type of identification produced:

Fage



