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ARTICLES OF INCORPORATION OF:

FOUNDATION PRESSURE & SOFT WASH INC.

The undersigned incorporator, for the purpose of forming a corporation

under the Florida General Corporation Act, hereby adopt(s) the following
Artidles of Incorporation.

ARTICLE Y — NAME
The name of the corporation shall be:

FOUNDATION PRESSURE & SOFT WASH INC.

The principal place of business of this corporation shall be:

134 N. W. 109™ AVE. APT. 205, PEMBROKE PINES, Fl. 33026-5119

CLEII ~ u usi

This corporation may engage In or transact any or all lawful activities
or business permitted under the laws of the United States, the state of
Fiorida, or any other state, country, territory or nation.

IIT - C

The aggregate number of shares of stock and Its value that this

corporation is authorized to have outstanding at any one timeis: 100
shares, $500 Par value

ARTICLE IV ~ TERM OF EXISTENCE

This corporation is to exist perpetually,
ARTICIE V =~ OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and
director(s), if any, who shall hold office the first year of the ¢

orporation’s
existence or until their successor(s) is (are) elected, is (are): '

JEFFREY FRANCO - PRESIDENT Fi

134 N.W. 109™ AVE. APT. 205 e

PEMBROKE PINES, FL 33026-5119 i
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THRESHAWN SHAWNELLA JAGHAI -~ VICE-PRESIDENT
134 N. W. 109™ AVE. APT. 205
PEMBROKE PINES, FL 33026-5119

RTICLE VI - INC o

The name(s) and street address(es) of the incorporator(s) to these
articles of incorporation is (are):

JEFFREY FRANCO - PRESIDENT
134 N. W, 109™ AVE. APT. 205
PEMBROKE PINES, FL 33026-5119

THRESHAWN SHAWNELLA JAGHAI - VICE-PRESIDENT

134 N.W, 109™ AVE, APT. 205
PEMBROKE PINES, FL 33026-5119

ARTICLE V11

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have)
executed these Articles of Incorporation this 9™ day of AUGUST 2021.

Signature(s) of Incorporator(s)

“JEFFREY FRANCO - PRESIDENT

{%@M%

THRESHAWN SHAWNELLA JAGHAI- VICE-PRESIDENT



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the
Undersigned Corporation, organized under the laws of the State of Florida,
submits the following statement In designating the registered
office/registered agent, In the sate of Florida.

1- The name of the corporation:
FOUNDATION PRESSURE & SOFT WASH, INC..
2- REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the
Undersigned Corporation, organized under the laws of the State of
Florida, submits the following statement in designating the registered
office/registered agent, in the state of Florida.

JEFFREY FRANCO ~ PRESIDENT
134 N.W. 109™ AVE. APT. 205
PEMBROKE PINES, FL. 33026-5119

3- The name and address of the registered agent and office:

JEFFREY FRANCO - PRESIDENT
134 N.W. 109™ AVE; APT. 205
PEMBROKE PINES, FL 33026-5119

Having been named to accept service of process for the above stated
corporation, at the place designated in this certificate, I hereby agree
to act in this capacity, and I further agree to comply with the
provisions of all statutes relative to the proper and complete
performance of my dutles, and I accept the dutles and obligations of
section 607.325, Florida Statutes.

Signature: W %

Date: Og/‘"*"?/i/tlﬂ
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ARTICLE IV- Conlinuation
The name and address of each person authorized 1o manage and control the Limited Liability Company:

itle: Nameaod Address;

"AMBR." » Authorized Member

"MGR" = Manager

AMBR Metissa Maris Herrdn

S080 SW 62 Avenue
Miami, FL 33155

AMBR Crigtina Maria Herrn
5080 SW 62 Avenue

Miami, F1 31155




