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COVER LETTER

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

SUBJECT: 103{mj;- \Scm}jrwled Jﬂﬁ,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0O $70.00 $78.75 [1$78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Infinite Janitorial INC
FROM:

Name (Printed or typed)

107 Hamilton Ter

Address
. -‘,".'1'.' ‘ ]
Royal Palm Beach, Florida 33414 S
ity. State & Zi e
City. State & Zip al =
X~
954-934-2970 PO~ o
Daytime Telephone number rﬁ?-;:,’ P
L % X
Lilianasanchez717 @gmail.com r.?-%: w
E-mail address: (to be used for future annual report notification) ™7 f;

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

INFINITE JANITORIAL INC
Mailing address, if different is:

ARTICLEI  NAME
The name of the corposation shall be:

ARTICLEII _PRINCIPAL OFFICE
Principal street address
107 Hamilton Ter Royal Palm Beach Florida 33414 107 Hamilton Ter Boyal Paim Beach Florida 33414

The purpose for which the corporation is organized is; Services Cleaning

ARTICLE Iil PURPOSE

ARTICLEIV SHARES
The number of shares of stock is:
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
a
Name and Title;_F0s@ Sanchez / I’L'Q%l 0! (:(lt Name and Title:
Address 107 Hamilton Ter Royal Paim Beach Flonida 33414 Address:
e A
o = ®
. _ =l ;.
Name and Title: Name and Title: 3: ~ ﬁ“'
ZEAE T B
Address Address: RN = =~
m
Ty X ﬁ?
—,2::‘—59———@——
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Name and Title: Name and Title:
Address:

Address




Name and Title; Name and Title:

Address Address:

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

Nane: K /)JQN\-\ J.\.&.Q,

Address: 1114 Thomasville Rd suite E8 Tallahassee FL
32303

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is;

Nume: 050 O C,h ez
o

Address: 101 Ham‘\\h)n | e¢ ¢ Q
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ARTICLE VIIl EFFECTIVE DATE: ‘_I?,:'-: ot {r&l
[flective dac, if other than the date of filing: 05 = 1S5 - 902N (ortionay po = W
(Tf an effective date is listed, the date must be specific and cannot be more than five days prisr or 90 day}laftc:l;thc -

filing.) -;-,; w

4

-
Note: [fthe date inscried in this block does not meet the applicable statutory filing requiremcenis, this date will hot b?lhslcd as
the document’s effective date on the Department of State’s records.
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I submit this docu

affifm that the facts stated herein are true. I am aware that the false information submitted in a
dacument to the De;

of State constitutes a third degree felony as provided for in s.817.155, F.S.
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