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COVER LETTER

e

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce. F1. 32314

MACORO CLEAN SERVICE CORP
SUBJECT: “

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

[-nclosed are an original and one (1) copy of the articles of incorporation and a check {or:

i $70.00 L1S$78.75 ] $78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Cenrtified Copy Certified Copy
& Certificate of’
Status

ADDITIONAL COPY REQUIRED

MARIA RUIZ
FROM: =

Name (Printed or typed)

T750 SW 117TH AVE SUITE 203

Address

MIAMI FLORIDA 33183

City. State & Zip

305 595-2407

Davtime Telephone number

MARIAQUIROSY@HOTMAIL.COM

E~-mail address: (to be used for fuiure annual report notification)

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



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

ARTICLE ! NAME

The name of the corporation shall be:

MACORO CLEAN SERVICE CORP

ARTICLE N  PRINCIPAL OFFICE

1930 SW 127 AVE

Principal street address

MIAMI FLORIDA 3

3173

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

Mailing address. if ditterent is:

ANY AND ALL LEGAL PURPOSES

ARTICLE IV SHARES

The number of shares of siock 1s: 100 @ $1.00 1A

ARTICLE IV

INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: EDITH RUIZ, PRES

Address

Name and Title:

Address

Name and Tule:

wame and Tide:

1930 SW 127 AVE

Address:

MIAMI FLORIDA 35175

Address

Ze 2

oS =

z/m » T
T — - -
wF

s I
g_(_ ro
A
oo
mZ as

SR, =

Name and Title:

Address:

Name and Title:

Address:




Name and Tile: wame and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NO'T acceptable} of the registered agent is:

Name: é’c[rlu\ Eufz
Address: 1430 S . t2n A—Vé
ﬂ“lf‘hr- Flof‘r-cJA 33,’75
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ARTICLE Vil _INCORPORATOR —7 =3
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The namie and address of the Incomorator is; - < —_
e 1 .
- . [ &4 Bl
Name; ECJL'L'L_E b 2 Q”i e r[:_r
VS g '
\ |
Address; I‘?BD S io, 127 A’W‘- :m x C‘
P S5 = :
™Migcm Flor.lald 331< gﬁ o
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ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: a.f/ /5 /Z—D 22 AOPTIONAL)Y

{If an cffective date is listed, the date must be spccidc and cannot be more than five days prior or 90 dayvs after the
filing.)

Note: If the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been na

ed ax registered agent to accept service of process for the above stated corporation ar the place designated in this
certificate, lfdm famili

fliar with and accept the appoiniment as registered agent and agree to act in this capacity

0?‘/26/202 2
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Required Signaiure/Registered Agent

1 submit this document and affirm that the facts stated herein ure true. I am aware that the false information submined in a

o*{/zt/&»zz

Date

&
Keqrdred Sj’gna}ﬁrc@d rporator



April 18, 2022

Department of State

New Filing Section
Division of Corporations

P .O. Box 6327
Tailahassee, Florida 32314

Re: MACORO CLEAN SERVICE CORP
To whom it may concern;

By means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissolved corporation.

Should you have any questions or concerns please do not hesitate to contact me.

4

i, CARLOS RUIZ

= Notary Public-State of Florida

b *: Commission # HH 74188

xR ! “d‘f(‘ My Commission Expires
TAL December 21, 2024




