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April 15, 2023

Department of State

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: BETANIA CLEANING SERVICES INC PAl 00O 70937

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.

RS P R

BETANIA ORTIZ DE LORA

[ P—

o

an R, CARLOS RUIZ
2 Notary Pubiic-State of Florida
¢ Commission # HH 74188
Do My Commission Expires
it December 21, 2024
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

SUBJECT:  Delama (lecning Services Lac

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

347000 O S78.75 [ $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Havie € Rui=

Name (Printed or typed)

NS0 S 0 1 TAve Sele 202

Address

/k'/(':“rv\: F(.D‘_‘A‘\ 39/(}"_?
City. State & Zip

308 SGaS SYoT

Daytime Telephone number

Y~ a c,‘ul\rcéq - ,‘-O“F'-nau-c—'ﬁ'\'\

I--mail address: (1o be used for future 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, .5, {Profit)

ARTICLET  NAME , . _
Betanic Cleaning Services Znc
v

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

SEI) S). S Cocu—-f‘ @,,a/: i

Fori Lawderdafe, Florids 233/

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:  &Zhy 4N d Af«; f pHurposes
r o rd 7
ARTICLE D) SHARES )
The number of shares of stock is:_ /08 &  f /0o ex

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Br.‘.)‘::n.'d 0(7{‘2 De l‘”"ﬂ fan:-r Name and Title;

Y431 8.2 52 dowrt ot ZE Address:

Address

/}—: ég:u,{_cra’a/c F&on jc 3337«

Name and Tule:

Name and Title;

Address:

Address

vame and Title:

Name and Title:

¢ MY pogg

Address Address:

UINEPAN



Name and Title:

Name and Title:
Address:

Address

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

Nanme: |
Address: 431 S.). 52 ¢t Apt 1E
At lederdale Florde 33214

ARTICLEVH _INCORPORATOR

The name and address of the Incorporator 15

Name: gc;’f&ﬂ.'éi Orfiz be {oia
Address: Y3/ 5. 0. 52 oF /)’p} 1&
(L lavderdale Horidi 3337#

AOPTIONAL)

ARTICLE VI EFFECTIVE DATE:
X .es/zo 23

Effective date, i other than the date of tiling:
(If an effective date is listed, the date must be \pttlﬁt and cannot he more than five dayvs prior or 90 days after the

filing.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date witl not be listed as

the document’s effective date on the Deparimeni of State’'s records

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

certificute, [ an unulmr mrh and accept the appointment as registered agent and agree to act in this capacity
lé/ /J/ Zoz3

Ruqmrcd Siumlurc/ch_llerLd Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that the fulse information submivted in a
document tgthe Department of State constitutes a third degree felony s provided for in s.817.155, F.5.
4‘/ [f / 2023
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