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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARIICLE1 NAME: The name of the corporation is:

- Magic Hove Cleaning Sevvices Coro
ARTICLEJ1 _ PRINCIPAL OFFICE:
The principal street address and mailing address is:
[S152 SW 109 /A)
Miomi FL 33190

Rele,

ARTICLE IJ SHARES: The number of shares of stock is:
R

ARTICLE IV INTTIAL DIRECTORS AND/QR OEE' 1CEF

ESSICA Clomizo
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ARTICLEV __ INITIAL REGISTERED AGENT AND STREET AD DRESSH
The name and Florida street address (PO Box not acceptable) of the registered agent is:
eSS ca Chomizo

JS_I 3 _OW (09 LN
Mg T 33514 )

ARTICLEVI _ INCORPORATOR; The name and address of the Incor porator is:

s Chovnizo
IS1IS3 <Sud 109G ) A
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Required Signatures:
agent to accept service of process fur the above stated
ed in this certificate, | am familiar vith and accept the

Having been named as registered
Ted agent and agree to act in this cipacity

corporation at the place designat
appointinent as regi
09/722/2%
b [e

e Registered Agent

the facts stated herein are true. I am aware that
document to the Department of S :ate constitutes a

I submit this document and affirm that
the false information submitted in a
ns.817.155, F.S.
09/ 22 /23

third degree fclony as provided fi

&7 “Rgcrporator
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