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Department of State
New Filing Section
Division of Corporations
P O. Box 6327
Tallahassee, L 32314

PT CLEANING MASTERS, INC
SURJECT:

{PROPOSED CORPORATE NAME — MUST INCLUDE SUF LX)

Enclosed arc an original and one (1) copy ol the articles of incorporation and a check for-

21 570,00 g $78.75
Filingkec . Filing Fee
& Certificate of Status

PRORT_, KUOENNASERVFESJNC
Name (Printed or typed)

2141 5W 1 ST SUITE 130
Address

MIAMI, FL 33135
Cily, State & Zip

7864997132
Dayume Telephone number

KRISJOENNA@YAMOO.COM
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Lol 28, 2021 4:41mM ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.5. (Profil)

ARTICLET  NAME
The name of Lhe corparation shall be: PT CLEANING MASTERS, INC

ARTICLEN  PRINCIPAL OFFICE
Pringipal street address Mailing addvess, if difYerent is;

9320 FONTAINEBLEAU BLYD _APT B111

MIAMI  FL 33172

ARTICLE 11 PURPOSE
The purpose for which the corporation is organized is: - GENERAL CLEANING

ARTICLL fV  SHAREN
The number of shares of stock is_

100

ARTICLE V  INITIAL GFFICERS AND/OR DIRECTORS
YARLU TATIANA AVELLANEDA P

Name and Title: Name and Title: -

9320 FONTAINEBLEAU BLVD

Address Address:

APT B111, MIAMI FL 33172

Name und Title: MARTHA GUEVARA VEGA VP Naine and Title:

8320 FONTAINEBLEAU BLVD

Address Address:
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APT B111, MIAMIFL 33172
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Name and Title; NORMAN PUERTQ QUINTANA D Nameand Titler_

Sddress 9320 FONTAINEBLEAU BLVD Address:
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Name and Tirle:

Address

Name and Title:

e |

Address:

ARTICLE VI  REGISTERED AGENT
The name and Llerida strect address (P.0. Box NOT aceepiable) af the registered ageni is:

Name: NORFMAN PUERTO QUINTANA

Address: 9320 FONTAINEBLEAU BLVD, APT E111

MIAMIFL 33172

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

PUERTO QUINTANA  NORMAN

Name:
Address: 9320 FONTAINEBLEAU BLVD. APT B111
MlaMI, FLL 33172
ARTICLE VITI EFFECTIVE DATE:
Effective daie, if other than the date of filing: _ 06/28/2021 . (OPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davys after the
filing.)

Note: [{the dare inserted in this block docs not mect Lhe applicable statutory filing reguircments, this date will not be listed as
the docwnent’s effective date or the Drpurtment of Stale's records.,

Huving been named as registered agent to accept service of process for the above stuted corporaiion at the place designated in this
carfificate, 1 am familiar with and accept the appainunent ay registered ugens and agree to act in this capacity
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. NN : ; —— 06/28/2021
- )/%' REREY, Q{Um& (waa avLe
4 Required Signature/Registered Agemt Pate

o submtis this document und affirm that the facts stated herein are true. I am aware that the Sfalze information submired in o
document (o the Departivent of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Required Signature/incorporatort Dute

06/28/2021




