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' ARTICLES OF INGORPORATION
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PROFEBSIONAL DRY CLEANING SERVICE, INC,
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The und gorporatar(s), for the purpose of forming a corporation undaf the'<
Florida &?}8&? %{;lrpor%ﬂﬂn Act, hereby adapt(s) the lollow?ng cles of Incorporation.

AOTICLE | NAME

The name of tho corporation 8hBllBe:  ppoepeeronar DRY CLEANING SERVICE, INC.

The principal place of businéss of this corporation shall b8! 720 5, Rainbow Dr.
Hollywood, Fl 33021

ABIICLE Il NATURE OF BUSINESS

This co engage In or transact any or all lawful activilles or business per-
mitted f.pngzmg ;2:% of !t;ho United States, lheyStato of Florida, or any other state,
tlo

country, territory or nation.
ARIICLE 1l _ CAPITAL STOQCK

The aggregate number of sheres of stock and its par value that this corporation is
authorized to have outstanding at any one time Is: 100 Shares § 1.00 par value

ARTICLE IV _ TERM OF EXISTENCE

This corpaoration is 1o exist perpetually,

ABIICLEY __ OFFICERS DIRECTORS

ss(es) of the initial officer(s) and director(s), if any, who

The n ot addre i
ame(s) and stre f the corporation's existence or untit their successor(s)

shall hold office the first year ©
is(are) electad, is(are):
720 S. Rainbow Dr. Hollywood, FL 33021

Jocelyne Broughton

Pr :by: Jocelyne Broughton
epared ‘by 720 S. Rainbow Dr,

Hollywood, ¥l 33021
{305) 981-5268
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Tive name(s) and strest address(es) of the incorporator(e) to this articles of inoorpore-
tion ls(sre):

Jocelyne Broughton 720 5. Rainbow DX.
nollywoud. Fl1 33021

IN WITNESS WHEREOF, the undersigned tncotpomorw has(have) exeoutod these
Anicles of incorparation this ___1atn day

_gobr-uuy——.u.c

gignature(s)

of Inootporator (e) ——
;1?91:-" A W‘

. STATE OF FLORIDA
COUNTYOF ____Dade. S

THEFOREGOlNGIrmmmeMwu.cmowlodmdandlwomtobofom methis _13th

day Of_pansuar}9as DY JocelspprSRESRSbrar— -
of

{SEAL)

: cey
ARTICLES OF INCORPORATION FILING FEE: ¢ CO“{‘,\“H’LL%S‘UN o CC346058
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PEQISTEHED AGENT/REQISTERED OFEICE
Purauant to tha provisions of Section 607,328, Flurlda Stalutes, the undorsigned corpora-

tion, organized under ihe laws of tho State of Florlda, submits the following statement in -
doslgne?ling tho reglgtered olfiuefregistered agont, in the State of Florlda.

1. 'Tho nameo of the corporallon IB:__p ot s usiensi—bey—Gleaning—pervicer—Ino,

2. The name and address of the reglstered agent and oftice is:

—F .Jocelinn Broughton —

720 8. Rainbow Dr, Hollvweod., FL 33021 — .
(CITY/STATE/ZIP)

VING B NAMED TO ACCEPT SERVICE OF PROCESS FOR THE /:BOVE STATED
QGRygﬁAgﬁgN, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGBEE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH T B
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANGCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES. P
S‘GNATUHMAMA
DATE _ 2/14/96 ’

REGISTERED AGENT FILING FEE:
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