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COVER LETTER

Departinent of Suie
New Filing Section
Divisioen of Corporations
P. O. Box 6327
Tallahassee, FI. 32314
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Mil.LARES G CLEANING SERVICES INC
(FROFOSED CORFORATE NAME —

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incomporation and a check for:
$70.00 Q $78.75 Q) $78.75 () 587.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Cernificate ot Status & Certified Copy Certitied Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED
GABRIELA MILLARES GARCIA
FROM:
Nanme (Printed or typed)
310 NW 77th AVLE
Address

PEMBROKE PINES, FL 33024
City, State & Zip
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ARTICLES OF INCORPORATION
In complinnce with Chapter 607 and/or Chapter 621, F.S. ( Profit)
ARTICLYE NAME

MILL S G CLEAN 5 SERVICES .
The nane of the corpamtion shall be: [LLARES £ CLEANING SERVICES INC

ARTICLE N PRINCIPAL OFHICE

Principal gtreet address Muailing address. if different is:
310 NW TTith AVE SAME ADRESS
PEMBROKE PINES, FL 33024

dRTICLL ML PURPOSK o . ANY AND ALL LAWFUL BUSINESS
T'he purpose for which the corporation is organized is; _

ARTICLE T  SHAREY 100
The nuniber of shares of stock is:

L4 LE V. INITIA

H r T T " kd
Name and Title: GABRIELA MILLARES GARCIA. |

warmte undd Titke:
310 NW 77ith AVE
Address '’

Address:
PEMBRCOKE PINES, IFL 33024

Wame and Title:

MNume and Title:

Address

Address:

Name und Title:

Wame and Tiale:
Address

Address:
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Name nand Title:

Name and Title:

Address:

Address

<V EGISTERED A Al

A
The name and Florida strcet address (P.O. Box NOT acceptable} of the registered agent is:

GABRIELA MILLARES GARCIA

Name:
10 NW T7th AVE

Address:
PEMBKOKE PINES, FL 33024

ARTICLE Vil INCORPORANATOR
The name and addreys of the Incorperator is:

GABRIELA MILLARES GARCIA

Mame:
310 KW 77th AVE
Address:
PEMBROKE PINES, FLL 33024
ARTICLE VAL BEFFECTIVE DATE: 0470872024
C(OPTIONALY

Effective date. if other than the dme of filing:
(Il an effective dote is listed, the date must be specific and cannot be more than five business dnyy prior or 90 businesy

days ufter the filing.)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will nat be listed as

the document's efTective dute on the Depnrtment of Stute's records.

Having been numed as registered agent (o accept yervice of process for the above stated corporation ar the place designoted in
l,?c appaointment av regisrered agent and agree to act In this capaciny

this certificate, £ am famillar with and accept,
A
ey 202
{ (/\_‘ 0440872024
Required Signaiuygfllcgistcrcd Agent Dote

1 submit this document and afflrnt that the fucts stated herein are true. 1 am aware that the fulse information submitted e o
% @ third degree felony as provided for in <. 817.15%, F.8.
04/08/2024

Late

docurment to the Departmernt of State coy
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v ma
—~m 89
124000 15 54 ¢ me R
H24000 128978 3 T
P
Lo 300N
Ll oale o
55 =
gy
ms R
Men
~Z .
e



