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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621. F.5. {Profit)

ARTICLE { NAME
The name of the corporation shall be:

Laundry Pickers Inc

ARTICLE Il _PRINCIPAL OFFICE

Principul street ackiress

126 SW 17th Rd Unit 509

Miami, FL 33129

ARTICLE HI PURPOSE
The purpesc for which the corporation is organized is:

Any And All Lawtul Purpose

Mailing address, if different is:

ARTICLE IV SHARES
The number of shares of stock is:

10,000

ARTICLE V' {NITIAL QFFICERS AND/OR DMRECTORS

Michael O Eigbadon - President

Nanw and Tiide:

. Keyri S Ochoa Rodriguez - Vicepresident
Name and Title:

Address 126 SW 17th Rd Unit 509

Address: 126 SW 171h Rd Unit 509

Miami, FL 33129

Miami, FL 33129

Nanw and Title:

Name and Tile:

Address

Address:

Name and Tile:

Name and Title:

Address

Address:
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Nume and Title; Name and Tile:

Address Address:

ARTICLE Vi  REGISTERED AGENT
The hame and Florida street address (P.O. Box NOT accepuable} of the registered agent is:

Name: Alex Pina Co.

Addiess: Ba00 NW 36th St Ste 450

Doral, FL 33166

ARTICLE VII INCORPORATOR

The nante and address of the Incorparator is:

\ Michael O Eigbadon
Namg:

Address: 126 SW 17th Rd Unit 509

Miami, FL 33129

ARTICLE VHI EFFECTIVE DATE:

tffective date, if other than the date of filing: AOPTIONAL)
(If an cffeetive date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: if the date insened in this block does nou meet the applicabie statutory filing requirements. this dae will not be listed as
the document’s ctfective date on the Depantment vf State’s records,

Havirg: been numed as registervd agent 1 accept service of procesy for the above stated corporation at the place designated in this

certificate, | am familiar with and accept the dppointment as registered agent und agree to act in this capacity
pog
1§ ot

b 04/21/2021%

Required Signanure/Registered Agent Date

I submir this document and affirm that the faces stated herein ure trive. 1 am aware that the false information sabmined in a
document to the Department of State constitntes ¢ third degree felony as provided for in s 817,155, F.5

Ny
“¢ ﬁ 04/21/2021

Required Signature/lncorporater Date
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