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v 17, 031 71408 , No, 0357
v 1L e COVER LETTER -

Department of State

New [iling Section

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314 TTomm e - .

MEGA CLEANING SOLUTION INC
SUBJECT:;

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFEDY

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0$70.00 X $78.75
Filing Fce Filing Fee
& Cenificate of Status

FROM: ____KLIOENNA SFRVIC

Name (Printed or typed)

2141 SW 1 ST SUITE 110
Address

MIAMI, FL 33135
' City, Statc & Zip

7864997132
Dayums Telephone number

KRISJOENNA@YAHOO.COM

E-mai! address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



v 1 000 G ddEN he 0337 R
Nev 12 21 7:430 ARTICLES OF INCORPORATION

In complianee with Chanter 602 and/for Chantér 621, E.S. (Profit)
ARTICLET _ NAME MEGA CLEANING SOLUTION INC

The name of the corporation shall be:

ARTICLE If = PRINCIPAL OFFICE

Prncipat strect address Mailing address, if different is:
__ 1605 62 RD WAY S WEST

—_— c— .-

_—BALM BEACH, Fl 32415

ARTICLE III  PURPOSE
The purpasc for which the corporation is organized is: _ ANY AND ALL LAWFUL BUS'NESS_

ARTICLE [V SITARES
The number of shares of stock is:_ 100

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MIRELY SANTOS P Wame and Title:

Address 1605 63 RD WAY S WEST Address:

PALM BEACH, FL 33415 _

Name and Title:_ BRAYAN GALVEZ ) VP Name and Tide:

Address 1605 63 RD WAY § WEST _ Address,

PALM BEACH, FL 32415

Name and Title: _ ) Name and Title:

Address Address:
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Name und Title; Nume and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT aceeptabic) of the registered agent is:

Name: MIRELY SANTOS

Address 1605 63 RD WAY S WEST

PALM BEACH. FL 33415

ARTICLE VII INCORPORATOR

The name and address of the Incorporutor is:

Name: /“{' QE’/—,}/ S ARNT0S

Address: 1605 63 RD WAY S WAST

PALM BEACH, FL 33415

ARTICLE Vit EFFECTIVE DATE: NN

Effective daze. if other than the date of filing: Z// dé//-&u L/ (OPTIONAL)

{1t an effective datc is listed, the date must be specific and ranngt be more thau five days prior or 99 days after the
filing.)

Note: Tf the dase inserted in this block dees not meet the applicable statutory filing requirsments, this daic will not be listed as
the document’s effective date on the Depirtment of State’s records.

Huaving hean named as registered agent 1o accept service of process for the above stated corperation at the place designated in this
certificare, Fam famiﬁnr with amd accept the appointinent as registered agent and agree to act in this capacity

M [ in i S e /4 /[/W'

Y Required Signarure/Regisiered Agent Datc

1 submir this dociment and affirm that the facts stated herein are true. I am aware rshar the false information submitted in
decument tu the Department of State constitutes a third degree felony as provided for in ».817.155, F.S.

: p e O -
= /i’ T T € T Date #/j Aot

Reyuired Signanre/li2orporatar




