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ARTICLES OF INCORPORATION SECRL1ARY OF STATE
OF TALLAHASSEE, FLORIDA

MASTER SHINE CLEANING, CORP.

THE UNDERSIGNED, has axecuted the following document ag
incorporater of the above namaed cerporation, a corporation
organized under the laws of the State of Plorlda, and all
rights, duties and obligations of the undersigned as
incorporator, and those of the oceorporation, are to bhe
detarmined in accordance with ¢the law of the State of
Florida,

ARTICLE I

The name of the corporation shall ba:
MASTER SHINE CLEANING, CORP.

ARTICLE II
This corporation shall commence existence upon the filing of
thede Art}claa of Incorporation by the Department of Stata,
State of Florida, and shall have perpetual existence.

ARTICLE IIX
The general nature of the business and ‘objects and purposes
proposed to ba transacted and carried on by thias corporation
are to do any and all of the things therein mentioned, as
fully and to the same extent as natural peotracons mnmight do,

wvig:

PREPARED: ANA DALMAU ARES
3636 5.%W. B7TH AVENUE
MIAMI FL. 33165
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(1) Tranpact &ny and all lawful musiness,
(2) Sald corporation shall further have powvarat
To have perpatual succession by its corporate hane,
HASTER SHINE CLEANING, CORP. |
ARTICLE IV
The aggregate number of shares which ths corporatien shall
_ have authority to issue ig the total suw of S0 shares,
having an individual par valus of $10.900
Unless otherwise stateéed in these articles, or in an
amendmant to thase articles, there shall e only one (1}
claas of stack ©f this corporation.
ARTICLE V
The atreet address of the initial registered office and
the name of the initial Resident Agent of this corporation

shall bai
JUAN GONZALEZ JR.
3521 8W 23 STREET
MIAMI, PL. 33145

Tha principal office shall he:

3521 8W 23 STREET
MIAMT, FL. 33145

ARTICLE VI
The initial Board of Directors shall consist of a total of
(2) person, and the name and addrese is:

JUAN GONZALEZ JR .
3521 SW 23 STREET PRESIDENT-TREASURER

MIAMI, FL. 33145
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The name ' and address of the incorporator executing these
' Articlas of Incorporation is:

‘ JUAN GONZALEZ JR
. 3621 SW 23 STREET

MTAMI, FL. 33145

IN WITNESES WHEREOF, the undersigned incorporator has exaeacuted
thega Articlas of Incorperation, thig 17th day of November,
1998.
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CERTIFICATE OF DESIGNATION
RECISTERED AGENT/REGISTERED OFFICE

pPursuant to the provision of soctions 607,0501 oxr 617.0501,
Florida Statutes, the undergigned ecorporation, organized
under the laws of the State of Florida, submits the following
statement in designating the regiatered office/ragistered
agent, in the State of Florida.

1. The MName of the corporation ia:
MASTER SHINE CLEANING, CORP.

2. Ehe name and address of the registered agent and office
83

JUAN GONZALEZ JR
3521 5¥ 23 STREET
MIAMI, PL. 33145

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FPOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
Acigglcﬁg!!(EN‘r AS REGISTERED AGENT AND AGREE TQ ACT IN THIS
2TY .

T PFURTHER AGREE T0 COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROFPER AND COMPLETE PERFORMANCE OF
MY DUTIES AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS
OF MY POSITION AS REGIBTERED AGENT.

SIGNATURE ﬁc__
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