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From: Robert Fanjul Fax: 18775036086 To:

ARTICLE ] E

Fax; (B50) 6176381

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

The name of the corporation shell be; AP CLEANING SOLUTIONS CORP

ARTICLEIL  PRINCIPAL OFFICE
Principal gtreet address

5250 NW BATH AVE APT 501

MIAMI, FL 33166

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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Mailing addréé,

ANY AND ALL LAWFUL P JRPOSES

ARTICLEIV SHARES
The number of shares of stock i=;__ 1000

ARTICLE V  INITIAL OFFICERS AND/AOR DIRECTORS

Name and Title: -5 YOA PARRA-

Address 5250 MW BATH AVE APT 501

MIAMS, FL 33166

Name and Title:

Address

Name and Title;

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:




From: Robert Fanjuzl Fax: 18775036086 To:

Fax: (850} 617-6381 Page: 3 of 3 0212312022 9:11 AM
Name and Title: Name and Title:
Address Address:

REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ALEYDA PARRA
TH AVE APT 501
Address: 5250 NW B4TH AVE

MIAMI. FL 33166 § i o
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The pame and address of the Incorporator is: <
Moy e
Name: ARRA .E e c::
o= S

S NW 84TH AVE AFT 501 I
Address: 20 A 2= =
S5

MEAML, FL. 33166 "
RTICLE Vil FE DATE:

Effective date, if other than the date of filing: . (OFTIONAL)

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

Note: If the date inserted in th:s block does not mect the applicabie statutory filing requirements, this date will not be lisied 23
the document's effective date on the Department of State's records.

Having been named as regisiered agen! o accept service of process for the above stated corporation af the place designated in this
certifi cwmwar WEth a1 cccpr the appoiniment as registered agent and agree (o act in this capacity

02/16/2022

R&;Iircd SlgrmmrdRegmcred Agent Date

I submit this document and af’irm that the facts stated herein are true. [ am aware that the false information submitted in a
ducument to the Department of State constitutes a third degree felony as provided for in £.817.155, F.8.

CLQLH(&& f)aﬂ/k@) 02/16/2022

Regquired Signiure/Incorportitc r Date

@dalz



