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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE!  NAME
INC.
The name of the corporation shall be: CARE CL EANING, C

ABTICLEN PRIMCIPAL OFFICE

The principal place of business and mailing address of this corporation shali be:
6ad3 brornd Cuypress Qirele
ha/<e wer+h, F& 33¢63

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

The name and address of the Inltial registered agent is:
7294 Dithgon Lsle £ood
hoalce Wor 4, Ft 33967




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

tionis(are): Denris Lauer

Carrie hauer

©a43 (rro-d C7loress C‘arc:;ﬂf

The undersigned incorporator(s) has(have) executed these Articlas of Incorporation this

/215 dayof__ Decombpen ,19.9¢
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FILEr
CERTIFICATE OF DESIGNATION OF, ' ' =D
6DEC 23 gy

REGISTERED AGENT/REGISTERED nFTEFFF |

w

1. ne nama of the coiporation is:._CARE CLEANINE T NC.

2. The namse and address of the registered agent and cffice is:

'

ANANCy R /Mr'r’ ESo,
' {Namas)

72724 Nichragan. Tsle RA
(P.0. Box pgt acceptablo)

hglte Worth FL 33967
(CitysState/Zip}

Having been named as registered agent and to accept. service of process for the
above stated corporation at the place designated In this certificate, Ihere%accept

the appointment as registered agentand sgree & actin this capacity, 1 further egree :
to comply with the provisions of all statutes relating to the proper and complete perfor-
rmance of my duties, and | am farniflar with and accept the obiigations of my position i
as reglsterad ggent,

U ey Yoo - /2 ~]7-9¢

(Sipnature} * {Datw)

DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FL 32314
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