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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .S, (Profit)

ARTICLEX NAME:; The name of the corporation is:

far;/ CleaniER__CORAP

ARTICILEIL P OFFICE:

The principal street address and mailing address is:

915 ) 15T Ave QPTH 1008
Miami FL- »313¢@

ARTICLE I11 SHARES: The number of shares of stock is: { O (D

ARTICLEIV __ INITIAL DIRECIQRS AND/OR OFFICERS: &
NA aria C,Jﬁ}/\/a,_ (o ome Z. ?)

ARTICLEV  INTTIAL REGISTERED AGENT AND STREET AIVDRESS:
‘The name and Florida street address (PO Box not acceptable) of the registe:ced agent is:

Marie. C. |[EYVR @omec-
oS nwu) 1sT /AUQI/VHAVUH [~
ARt H 00T fo XN Re X VZ

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

maria_C. EyVA Gomez _
G15 nw 15T AVE QU7 H 1003
miami_ Fc 33136
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Having b?en named as registered agent 10 accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment ag registered agent and agree to act in this capacity

L/Regislcmd Agent Date

e.I am aware that
State constitutes a
third degree felony as provi for in 5.817.155, F.S. '

\) Incorporator Date



