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* - ARTICLES OF INCORFORATION

- in compliance with Chapler 607 andior Chapier 621, F% (Profin L
ARTICLEL NAME PALMAS MAINTENANCE AND CLEANING CORP
I'he tame of the corporaiion shatl be: .
ARTICLE 11 PRINCIPAL OFFICE

Principal street address Mailing address, i different ix;

04 BELVEDARE LANE 94 BELVEDARE LANE
PALM COASTFL 32137 PALM COANT FL. 32137
ARTICLE TN PURPOSE CLEANING AND MAINTENANCE

The purpose for which the corporation is organized ts:

ART’C[. iy S’{/'RI‘.‘S 2“0
The number of shires of stoch is;
ARTICLE 1 INITLAL QFFICERS ANDAOR IMRECTORS
Name and Title: JIJBL(." Aarmoelejus Santos, President Name and Title: L L

%3 BELVEDARE LANE
Address BEL Addeess:

PALM COAST FL 32137
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Name and Title: Nanw and Title; 2 =
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Address Address: —— } =
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Name and Tile: Name and Title: - (o]
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Ackerizas Addiess:
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Name and Title:

______ Nameand Tiele:____
Address

Address:

ARTICLE VI REGISTERED AGENT

The namie and Flurida street addresy (P.O. Box NO'E seveptable) of the registered sgent i

Namne: Josue Marmolejos Santos, X ~3
Z. ~

94 BELVEDARLE LANE - -

Address: - T =

PALNM COAST FLL 32437 "

[
-

ARTICLE VI _INCORPORATOR T
- 2
Vhe nane und address ol the lncorpuritor i _ =
Josue Marmolejas Samos, =
Name:
94 BELVEDARE LANE
Address:

PALM COAST L 32137

ARTICLE VIl EFFECTIVE DATE:
Litective date, if other than the date of Biling:

JOPTIONALY
(1f un ¢fTective date is Hated, the date must be specific and cannort be mwore than five business days prior or 90 hasinesy
days alier the filing.)

Note: Ifihe date inserted in this block does not meet the applicable staiutory filing reguirements. thes date wilf pot be histed as
the documeni’s effective dote on the Departiment of State’s records,

Huving brer named as registered agent to aceept service of process for the above stated corporation ot the pluce desigiated in
this certificate, { am familiar with and accept the appoinimeni ay registered agens und agree w aei in this capaciny

— T G A (Ygn. ;-9'_5;__

L2 [24/
Requjrcd Signnture/Repistered Agenl /

Dane
! submir this docunrent and affirm that the fucty stated herein are true. I am aware that the false information submtizred in o

document to the Department of State constitutes a third degree felony us provided forin s.817. 155, F.8.

S oide wg (LS 7-2/2¢/
Required Signature/intorporutor
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