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FLORIDA DEPARTMENT OF STATE

Division of Corporations " F‘Lg \*N NM{E

March 11, 2024 NOTE

h

T CobecT
ELIZABETH DIAZ S
14620 SW 180TH ST Qlegse mrite o CornecTiem
MIAMI, FL 33177 US
SUBJECT-EK¥YJA MASTER CLEANING CORP £/ \/\J A
Ref. Number: W24000039292

We have received your document for and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

It you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist 1| Letter Number: 724A00005236
New Filing Section

www,sunbiz.org

Division of Corporations - PO BOY 8397 -Tallahaccee Florida 29714



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME

The name of the corporation shall be: gL UJ_R M QS_E[Z CLEA )UIA,’ GD/Z' f

ARTICLE I PRINCIPAL OFFICE
Principal street adgiregs Mailing address, if different is:
JH620 Sw IR

S AME
AT B 33:77

ARTICLE {1 PURPOSE / . .
The purpose for which the corporation is organized is: a ,FR,U[ {U & (DPF[ (E&

ARTICLEIV SHARES i
The number of shares of stock is; _5_ Q_

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; ELI ZABeTH ‘Dlﬁ Z - PMSI DB’!’IT Name and Title:

Address / L{' ({: AO S LL) / g Dﬁ ST Address:

Miame L 23177

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: MAA C. C,;Dﬁfw,éﬂ/f (M)m;t?( fielic) SRS
Address: [D(‘“O SLL) 48”4 Sr P MY COMMISION ¥ i Mou
Midni PL_ 3165 208

EXPREG: Al 13, 2037

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: E?”'?a-bk‘#ff! D (G 7
Address; :L(/(; Lo SU[/ } So+h S+
Miam: FC 3377

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Y Beppurnaenc ot/ 51/203

Réquired Signature/Registered Agent

ate

I submit this document and affirm that the facts stated herein are true. I am aware that the Jalse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.

o 0131/ soa ¢

Required Signature/Incorporator Date {
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