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wn The undersigned incorporator(a), for the purpose of forbilg a-

EE corporation under the Florida General Corporation Act, hgreny’
adopt () the following Articles of Incorporation, gﬁp‘

ARIICLE X HAME

The name of the corporation shall be: NICOLA CLLANERS, CORP.

Tha principal place of business of thie corporation shall be:
1300 E. 4 Th., Ave.
Hialeah, F£,33010

ARTICLE XX MATURE OF BUSINKSS

This corporation may engage in or transact any or all lawful

activicties or business permitted under the lawn of the United
State,the State of Florida, or any othaer state, country,
territory or nation.

ARTICLE III CARPITAL STQCK

The aggregate numberxr of shares of stock and its par value
that this co

oration is authorized to have outatanding at
any one time i8: 00 x $ 710.00« % 1,000,00

ARTICLE IV TERM OFX EXISTENCE
This cosvoration is to sxist perpstually.
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ARTICLE YV OXFICKRE DIBRCTORR

The name(s) and stroet addrous{en) of the initial offleorin)
if any, who shall hold office tho first year of rho

corporation'n eximtence oxr until tholr successoris) is {(are)
alacted, ims(are):

Nicola Magaletii
16746 NUW. 87 Ave.
Hialeah, FL,33015
Gluseppe Calabaece Dinecton

1900 E. 4 Ave.
Hialeah,FL.33010

Directon

ARIICLE YI IMCORPORATOR(S)

Tha name(s) and ptraeat address(es) of the Incorporator{u) to
these Article of Incorporation is (are):

Nicola Magaletid
18766 NW. 67 Ave.
Hialeah,FL. 35015

Presdident § TAcasuaen

Giuaeppe Calabraest Secretanry
1900 E. 4 Ave. 10 shan
Hialeah, FL.38010 et

The undersigned_ has (have) execyted these Article of Incorpora
tionn chis 71 %h- day of §e§2¢mie4 .195§ . i

Bilgnature/Title

Signature/Title
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Purguant to the provieions of pections 607.0501 or 617. 0591
Florida Statutes, the undersigncd corporation, organized
undar the laws of the State of Florida, sgubmits the tolluwingu’
gtatement in designating the ngintnrud oﬂtica/rcgiuterndﬁ““
agent, in the Otate of Florida.

1. The nama of the corporation is:
NICOLA CLEANERS, CORP, .

2. The name and address of the registerxed agent and office

1s GIUSEPPE CALABRESE
ama)

1900 E, 4 Th., Ave.

(F. O. BOX NOT ACCEPTADLE)
Hiakeah, FL£,33010
(CIFT/STATE/ZXR)

HAVING BEEN NAMBD AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGRBE TQ ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL BTATUTES
RELATING TO THE PROPER AND COMPLETE PERPORMACR
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIO
POSITION AS MY POSITION AS REGISTERED AGENT,

SIGNATURE X

DATE 9-11-95
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