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Thege Articles are in compliance with Chapter 607, P.S.

Article T
The name of this cerporation shall be:
MiS MAYTAG EQUIPPED CORD LAUGNDROMAT, INC.

Artiecle IIT -

This corporation shall commence existence upon the date of
filing with the Division of Corporations, state of Florida, and
shall have perpetual existence.

Article III

The principal place of business and mailing address of this
corporation shall bez 421 S.E. 4 STREET, SUITE #2
DEERFIELD BEACH, FL 33441

Artiecle IV

The general nature of business of this corpeoration is to
transact any and all lawful business.

Article v

The nunber of sharxes which this corporation shall have
authority to issue iz 500 shares, having an individual par value of
$l‘00

Unless otherwise stated in thege articles, or in an amendment
to these articles, there ghall be only one (1) class of stock of

this corporation,
Article VI
The name and street address of the initial Registered Agent of
this corporation shall be: JEFFREY N. IVASHUK, ESD.

727 N.E. 3RD AVENUE, SUITE #201
PT. LAUDERDALE, FL 33304

PREPARED BY: RAY STORMONT, EMPIRE CORPORATE KIT COMPANY,
1492 WEST FLAGLER STREET, #200, MIAMI, FL 33135, (305) 541-3634
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Article VII

The initial board of Directors shall conaist of a total of 2
person(s) and the name and address of the person(s) who are to
gerve as an initial director(s)

MICHAEL IVASHUK : 3100 N.E. 4B CT., APT. 409
PRES . LIGHTEOUSE POINT, FIL 33064
STEFAN SEBAROWSEI 2500 R.E. 22 STREET
VICE-PRES./SEC./TREAS, POMPANDO BEACH, FL 33062

Articla VIII

The name and address of the incorporator executing these
Articles of Incorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMI, FL 33135

The undersigned has executed these Articles of
Incorporation this 218T day of JANUARY r1899.

RQH Soumond

" Incorparator
Ray Stormont, President
. Bigning for -
Empire Corporate Kit of America, Inc.
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QF DESTGNATION

REGISTERED AGENT/REGISTERED QFFICE

Pursnant to the provisiens of eectien 607.050%, Floxida Brtatutasg,
the undersignad eorporation, organized under the laws of the State
of Florida, submits the follewing statement in designating the
reginsterad office/registered agent, in the atate of Florida.

Firpe thar N_&S mf‘-ﬂ*ﬂ-& Egeippel Cord  Lavrdvomit Tre
(Name Corperation) . !
desiring to organize under the laws of the State of Florida.
Floxid
with its principal office, as indicated in tha article[m of )

incorporation has named jé#f (-4

N £ 1 el ‘—""1—-—&-—
logated at 727 NE 3 fve., 5L -aff'e_ > ;i?g stared Agent)

City of_ﬁ_-_éﬁuéézd_(.&,jﬁ—___‘ 5. a County of 5/0 weer L
City)

{County)
State of Florida, as its agent to accept servica of process within
this satn.

HAVING BEEN XAMED AS REGISTERED AGENT AND TOQ ACCEPT SERVICE OF
FROCESS FOR THE ARQVE STATED CORFORATION AT THE PLACE DESIGNATED IN
THIS CERIIFICATE, 1 HEREBY ACCEFT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE T0O ACT IN TEIS CAPACITY. I FURTHER AGREE T0D COMPLY
WITH TEE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERTORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

(" Registeted Agen

i

YTV
faaoas

gEREERNY
0 ‘Ejﬂ i

|
EIN

gl il W 1Z Wl 66
aaud

v QR

e

&
o
e

H990000CT

€

Pa-rRTd BLLE TIPS SBE

<00 FdIdNE 6£:8T 665T~-T2-NUL



