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Corporate Name: (Must include Corp., Inc., (io., ete.) If narr-me is over 55 characters & spaces, additional charges. See below,
Preferred: MY TAUNDRY, ne . .
_Alternate: . R - C e ' e
Mailing Address of Corporation: (No PO. Boxes) - '
2804 NE _2 3Ave.. Miami Florida 33137

State
State in which you are incorporating:__Florida

Registered Agent-Name & Address: (No P.O. Boxes)
% _Estrella Llerena

2802 NE 2 Ave, . )
Miami. F1. 33137 -

Zip

Incorporator-Name & Address: (One Required)
Estrella TLlerena

2802 N.E. 2 Ave.
Miami . F1 23137

Signature of Incorporator
Type of Corporation gg PROFIT

{7 NON-PROFIT (] PROFESSIONAL ASSOCIATION )

O LIMITED LIABILITY [ LIMITED PARTNERSHIP (NOT ELECTRONICALLY TRANSMITTED)
Authorized Stock: Shares 100 — Par Value {optional} __1.00 o
Director(s} Namef(s) & Address{es): Non-Profit requires 3; Regular Profit Director not required.

Unless otherwise stated, first listed will be President; second - Vice President; third - Secretary/Treasurer; fourth - Director
Estrella LLerena 2802 NE 2 Ave.

Miami, Fl. B
Name ~ Address Cily T State ) Zip
Name = Address - City - V = State - .-er-': o
Name T T T ades — o ‘Clty — 7 - State “p T
Must fill in the following for Non-Profit or P.A.:

Corporate Purpose:
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