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ARTICLES OF INCORPORATION

ln compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ABTICLE!  NAME

The name of the corporation shail be: EXCELLENT SHINE CLEANING SERVICES CORP
ARTICLEI] PRINCIPAL QFFICE
Principal ptreel address Mailing address, if different is:

2390 HUNTER BIVD APT R 2390 HUNTER BLVD APT B
NAPLES, FL 34118

NAPLES, FL 34116

ARDCLEL PURPOSE

The purpose for which the corporation is organized is: CLEANING SERVICES

ART/CLEJV SHARES
The number of shares of stock is: | 00 SHARES

ARTICLE V INITIAL OFFICERS ANDVOR DIRECTQRS

Name and Title: ROSMERY DIAZ

Name and Titie:

Address 2380 HUNTER BLVYD APTH Address:
NAPLES, FL 34116
PRESIDENT
Wame and Title: Name and Title:
Address Acdress:

Name and Title;

Name and Title;
Address

Address:
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Nanme and Title: Name and Title:

Address Address:

ARTICLE V! REGISTERED AGENT
The nanie and Florida strect address (P.O. Box NOT acceptable) of the reglstered agent is:

Name: ROSMERY DIAZ
Address: 2390 HUNTER BLVD APT B o
_NAPLES. FL 34116
1RTICLE VIl _NCORPORATOR .
The pasne and addresy of the Incarporator is: T
Narne: ROSMERY DIAZ o
Address: 2390 HUNTER BLVD APT B =

NAPLES, FL 34116

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of fillng:_ OCTOBER 08, 2022 . (OPTIONAL)

(Il an effective date is listed, the date must be specific and eannot be more than five business days prior or 90 business
days after the Ming.)

Note: [f the date inserted in this block doss not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as reglssered agent to accept service of process for the above stated corporation of the place designuted in
thiy cml%u%a ntilicar with and accepi the appoinunent as regisiered agent and agree 1 act in this capuchy

2 10/05/2022
7’ Required Signature/Registored Agem Dare

1 submis this document and affirm thut the facts stated berein are true. | am aware that the Jfaise informadon submined in o
document (y the riment of Stute consiitutes a third degree fuluny a3 provided for in 817,158, F.5

l

101052022
Date

equfred Signalure/Tncorporator




