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ARTICLES OF INCORPORATION

In compliance with Chapter 607 andor Chapter 621, F.S. (Profit)
ARTICLET

NAME . Prime Kleen Inc
The name of the corporation shall be:

ARTICLE I

PRINCIPAL QOFFICE
Principal street address
14509 Mailer Blvd

Mailing address, if difterent is:
14509 Mailer Bivd
Orlando FL, 32828

Orlando FL. 32828

ARTICLE ]I PURPOSE

{ - L ... toengage inany lawful act or activity for
The purpose for which the corporation is organizedis:
which corporations may be orpanized.
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ARIICLELY SHARES  »qp :3 -
The number of shares of stock is: T .
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ARTICLE Vv INITIAL OFFICERS ANDAR DIRECTORS
1 Radrigues/Direct )
Wame and Fitle: neTy Rodnguekrector Name and Title:
14509 Mailer Bhd
Address aler oW Address:

Orlando Fi., 32828

Name and Title;

Name and Tttle:
Address

Address:

Name and Title;

Name and Title;
Address

Address:
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