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The undersigned incorporatorls), for the purposa of forming & corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE| _ NAME

z INC.
The name of the corporation shall ba: CARE CL EANING, ¢

ABTICLEl _ PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
LAY 3 fepaar Cyprcss Crefe
ha/f<e wor+h, Fe 33963

ARTICLEW _ SHARES

The number of shares of stock that this Corporation is authorized to have outstanding at
anyone timeis: /oo shares

ARTICLELY. _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
JUAMNCy WRICHT  £50,
7274 /Nithgon Isle ool
falce e +4 Fe 324 ¢7




ARTICLEYV _ INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator(s) to these Articles of Incorpora-

tion is{are):
(ere) Nenris bLauer

Currté houer

6243 (rroad C»/,of”S c"c_,;c’
4L, FL 3396
latce (NevLF,

The undersigned incorporator(s} has(have} exacuted these Articles of Incorporation this

— (724 dayof Decom bep ,19.%¢
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Articles of Incorporation
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1. Tre neme oithe coiporatoniis._ CARE ¢ £AN] Nlz, TNC.

2. The name and address of the registerad agent and office is:

A/ANC;/ Wriecer Egsp,
(Name)

2224, N chrgan. Tsle AL

{P.0. Box 0gt acceptable)
hole Weor+h F¢ 33467
{City/State/Zip)

Having been named as registered ag=nt and to accept service of process for the
abovcgstared corporation at the place designated in r‘f’r.g‘s certificate, I hereby accept
the appointnent as registered agentand agree o actin this capacity. | further agree
to comply with the provisions of all statutes relating to the pro; . ~ and complete perfor-
mance of my duties, and | am familiar with and accept the 0blig. ..ons of my position
as registered agent.

7] e //U-»m‘-"b /> - /7-9<
{Signature} * {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




