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ARTICLES O+ INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpom%on.

ARTICLE!  NAME
The name of the corporation shall be;

PERFECT TOUCH CLEANING INC.

=

@
ARTICLE Nl _PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

13446 HEALD LANE APT 4-B
FORT MYERS,

FLORIDA 33908
LEE COUNTY

ABRTICLEW _ SHARES
The number of shares of stock that this cor,
any one time is:

100 SHARES

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

GINA D. KABAT

poraticn is authorized to have outstanding at

13446 HEALD LANE APT# 4-B
FORT MYERS, FL 33908




The ruma(s) and street address(es) of the Incorporator(s) to these Articlu of lncorpon
tion is(are): _

"GINA D. KABAT
13446 HEALD LANE APT# 4-B
FORT MYERS, FL 33908

The undersigned incorporator{s) has(have) executed these Articles of lncorporatioq this

&&naﬂ day of /)’]AMA . 19 < .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the corpzration is:__ PERFECT TOUCH CLEANING INC.

2. The name and address of the registered agent and office Is:

GINA D. KABAT S (Name)

13446 HEALD LANE APT#4-B, ¥.FT [iTZF3, FL TI307
. {P.0Q. Box or Mail Drop Box -NOT acceptatie}

FORT MYERS, FL 33908
(City/State/Zip)

Having been named as registered agent and to acce{)t service of process for the
above stated corporation at the place designated in his certificate, | hem%accept
vie appoingment as registered ?genrand agree  actin this capacity. | turther agree
to comply with the provisions of all statutes relating to the proper and com, ete per
formance of my duties, and | am familiar with and accept the obligations o

tion as reg:srered agent.

Ghon it~ S22

({Signature}” {Dat}




