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ARTICLES OF INCORPORATION D'v: . .. Uiiji
oF SR Al
MAIDS, INC. '

The undersignad, acting ams incorporator pursuant to Chapter
607 of the Florida Statutes, adopts the following Articles of
Incorporationt
Article I.
NAME
The name of this corporation is MAIDS, INC.

Article II.

The address of the principal office of the corporation ias 91
Sanford Avenue, DeBary, FL 32713, and the mailing address of the
corporation is 91 Sanford Avenue, DeBary, FL 32713.

Article I11I,
DURATION

The period of its duration is perpetual, beginning from the

date these Articles are filed with the Secretary of State.
Article 1V.
NATURE

The general nature of the business to be transacted by this
corporation is to engage in any activity or business permitted
under the laws of the United States and the State of Florida, and
to effectuate such purposes, it may act in any capacity including

48 an agent or attorney-in-fact for any person or entity.




Artlcle V.
CAPITAL BTOCK
This corporation is authoriwed to iesue 500 sharen of
authorized stock all of one class for a par value of $1.00 per
share, to be deslgnated "common sharea".
Artiolo VI,
REGISTERED AGENT
The name and addrens of the initlal registerad agent and
office of this corporation im Steven M. I'al 'grae1, loster & Kolly,
P.A., 20 North Orange Avenue, Suite 600, Orlando, Florida 32801.
Article VII,
INITIAL BOARD OF DIRECTORS

This corporation shall have one director initially. The
number of directors may be increased or decreased from time to time
by an amendment of the By-Laws of the corporation in the manner
provided by law, but shall never be less than one.

The name and address of the initial director of the
corporation iss

SHART WIRTH 91 Sanford Avenue
DeBary, Florida 32713

Article VIII.
INCORPORATOR
The name cnd address of the person signing these Articles is

Shari Wirth, 91 Sanford Avenue, DeBary, FL 32713.




Artivle IX.
BY~LAWS
Tha power toO adopt, alter, amand or reponl DBy-Lawse shall bo
vested in the poard of Directors and the Sharcholders.
Article X.
AMENDMENT'S
This corporation reserves the right to amend ©r repeal any
Provisionn gontained in those Articles of Incorporation, ox any
amendment hereto, and any right conferred upon the shareholders is
Bubject to this reservation.
IN wiTNgsS WHEREOF, the undersigned incorporator has executed
these articles of incorxporation, this _lﬂ‘day of June, 199G,

DATED: (o~ |1 - Slo NN O W XN
SHARI WIRTH
Incorporator

STATE oOF FLORIDA

COUNTY OF

The foregoing instrument was personally acknowledged before me
this (1__ day of June, 1996, by SHARI WIRTH, who i# personally
known™ tg me or Wwho has produced Flogha Dvivers Litense as
identification and who did take an cath.

@Mm%:_ajﬂﬂ«w (Signature of person taking

— v acknowled t
eresq \j"'ﬂl’-‘a” (Name typed,mpnf:tn%ed or stamped)

Notary public

(serial number, if any)




CERTIFICATE OF ACCEPTANCE AS REGISTHRED AGENY

I HEREBY ACCEPT the designation, duties, and responsibllitien
as RUGISTERED AGENY of MAIDS, INC., and agree

to comply with the

provisions of Ilorida Statutes,
?
7

STEVEN M.~YAHLGREN

STATE OF FLORIDA
COUNTY OF ORANGE

I HEREBY CERTIFY that on this day, before me, a Nutary Public
duly authorized in the BState and County aforesaid to take
acknowledgments, personally uappeared STEVEN M., FAHLGREN, to me
known to be described as REGISTERED AGENT for MAIDS, INC. who
executed the foregoing designation as REGISTERED AGENT, and
acknowledged before me that he subsoribed to such designation of
REGISTERED AGENT.

WITNESS my hand and official seal i

n the County and State
named above, this_/%){ day of June, 1996.
s .

A ]‘f,’/
(/7-5 ‘”Z//z;f M 4 R (s

e (Sign:turcia gf puxrson taking
Ty, Uz . acknowledgment)
{mz/r'« b. /<ﬂ ./g: ‘/’r?; //‘L (Name typed, printed or stamped)

Notary Public

(rerial number, if any)
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