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ARTICLES OF INCORPORATION
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DONATO DKY GLEANEHS, INC.
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The undersigned incorporator(s), for the putpose of forming a corporation under
the Florida General Corporation Act, hereby adopt(s) the following Articles of

Incorporation.
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ARTICLE] NAME

The name of the corporation shall be: DONATO DRY CLEANEKS, INC.

. "
The peincipat place of business of this corporatlop shal) be:

ARTICLE I NATURE OF BUSINESS

‘This corporation may engage in or transact any of all lawful activities of busincss
permitted under the laws of the United States, the State of Florida, or any other
state, country, territory or nation.

ARTICLE I CAPITAL STOCK

The aggregate number of shates of stock and its par value that this corporation is 500 @ $1.0¢
authorized to have outstanding at any one time is:FIVE HUNDHED @ $1.00 (ONE DOLLAR)

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.
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ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(zs) of the initial officer(s) and ditectors(s), if any,
who shall hold office the first year of the corporation’s existence or until their
successor(s) is(are) elected, is(are):

DONATO CARACGIA,PRESIOENT 5132 Ponce De Leon Blvd., Coral Gables PI
ANR KOSA CAHACCIA , TREASURER', 3132 Ponce De Leon Blvd., Coral Gables Fl
MARIA CAWOLINA CAMACCIA,V-PHESIDENT 3152 Punce D8 Leon Blvd., Coral Gablea Fl
LUCLA WOSANA CAMZA,V-F'RESIDENT 3132 ponce De Leon Blvd., Corul Gebles Fl
NANCY QEATRIZ CALIPA,V-PHESIDENT 3132 Porce De Leon Blvd., Coral Oables Fl
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ARTICLE VI INCORPORATOR(S)

:I'hc name(s) and street address(es) of the incorporator(s) to this articles of

incorporation is(are):

DONATO CARACCIA 3132 Ponce De Leoh Blvd., Corak Gables Fl
ANG HOSA CAHACCIA 3132 ponce De Leon Blvd.; Corul Gubles Fl
MARIA CAROLINA CARACCIA 3132 Popce O Lecn Blvd., Coral Gables Fl
LUCIA HOSANA GAKZA 3132 ponce Oe Leon Blvd,, Coral Gables Fl
NANCY BEATRIZ CALIMA 3132 Ronce De Leon Blvd., Coral Gables Fl

IN WESS WHEREOF, the undersigned incorporator(s) has(have) executed
these Articles of Incorporation this __ 10 day of Janusry 19 96

ncorporator(s)
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CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTEI'D OFFICE

Pucstuant w the provisions of Sectlon 607.32% Plorida Starvies. the undersigned comporntion, nrgsnited wuisr the

laws of the Suie of Flocida, submio the fullowing statement [n desprating the regliteced officc/reglsicrod sgene, in
the Saite of Flotida,

96 00000047X

1. The name of the corporation js: __DONATO OKY CLEANEHS, INC.

2. 'The name and address of the registered agent and office {s:

DONATO CAHKRCCIA

"JISSVHVTIVL
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3142 Ponce Oe Leon Blvd
(P.O. BOX NOT ACCEPTABLE)

_8E:CTild OIKYM %
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Coral Gables Pl 3314
(CITY/STATE/ZIP)

SIGNATURE Cg ;é./:

(Corporate Officer)

TITLE fresident

DATE Janvary 10, 1996

- HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE AROVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO ACT IN
THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ ACCEPT THE
DUTIBS AND OBLIGATTIONS OF SECTION 607,325 FLORIDA STATUTES,

SIGNATURE @

(Registered Agent)
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DATE *Junyary 10, 1996
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