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kecoaunt Name @ KIZOEMNA SERVICES INC
Accovnt Humber : I24080R88033
Phone 1 (3953644-3055
fax Humber t (395)544-3052

**Enter tne emiil address for this business entity tc be used for future
annual redort mailings. Entar only one emall addrass please. **
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COVER LETTEE.
Department of State

New Filinz Secrion
Division of Corporations
P O.Box 8327
Tellahassee, FL 32314

USA PLASTE NG AND SERVICES INC

SUBJECT:
TPROPOSED CORFORATE NAME - M IS TINCLUDESTRERS

Enclosed are an original a .d ore (©) copy of the articles of incorpormion and a check for:

Os70.00 w77 Q 576,75 Q5575
Filing Fze Fil ag Fee Filing Fee Filing Fee,
& entificete of Status : Cenified Copy Certified Copy
& Cermficate of
Status
ADDITIONAL COPY REQUIRED

KIIC ENN 1« SERVICES INC
FROM:

Name (Printad or tvp:d)

2141 3W 1 ST

Address

MLaMIL F ORIDA 33135

City, State & Zip

786559712 !

Daytime Telephone nemb 1
KRISIOEN SABYABOQ.COM

-mail address: (to be used o1 rjv,un: armia! repart nouncation)

NOTI': Please provide the originat and one copy of the articles.



Address

Acdrass:

oUW 34Ny CUJ0INYA SIRYICES Ve, 2eC4 0o
— | —
ARTICLES OF INCORPOR..TION
In compliance with Chapier 607 andor Chaper 621, F.5. (Profin)
ARUCLEL _NAME (s, bl ASTERING AND SERVICES puC
The rame ¢f the comporation saail be; .
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing add:ess, if diffacent is:
2033 N'W 6 ST, MIANT FLORIDA 33125 o
LETT _PURPO ... ANY AND ALL LAY FULL BUSINNES
The purpose: for whch tae comporstion is organized is:
i
CLEIV SHARES 100
Tie mamber of shares ef srack is:
ARTICLE V' DNTTLAL OFFICERS AND/OR DIRECTORS
TavT ; . . ey LEOD A NUNEZ VICE PRESISE
Nazse snc Title: " LAVIO NUNEZ  PRESIDENTE 2 *Namme gad Tide: NELA
033N . 2033 NWe S
Address 33 NWSST Adroes:: 0 8sT o
HMIAMIFLORIDA, 33125 MIAMI FLORIMA, 23125
. o o
Nam: end Title: Nucod acc Title: AR =]
o =
Address Address: et .-’ _:L:
. -“‘ - vl
| -
Nt and Tiva;_ Namez and Tile: X
=




NI IS R AN VIJCESNA SERVICES he 2834 FF
Natne and Titlz Name and Ticle;
Address Addres:

ARTICLE I']_ REGISTERED {GENT

The pamne and Flerida strest address (P.O. Box NOT ecceptable) of the ;'egisxered agent is:

NUKNEZ FLAVIO
Name:

2027 NW S 3T
Address: D2 NW 53

MLAM] FLORIDA, 33125

ITICLET CORPORATOR

The pame and add res; < the Incomporator is:
FLAYIO MUNEZ

IDIIMWSST

SUAMI FLORIDA 33128

ame:

Address:

ARNICLE VUI_EFFECTIEDATE: ooty

Effactive date, if ofher than the 4110 of filing: : - (OPTIONAL)
{qf an effective dave is 1 ;:ed, the date must be specific and ¢annot be morc than five days prior or 90 days after tha
filing.}

Jota: Jf the dme inserted in is block does 8ot mzet the applicable saaritary ling requitements, this date wiil a0t be 1isted a5
the documen:'s effective Aate cn the Deparment af Sis"s records

Having been mama! g5 rezistarad agent to accapt service of process for the aidove stased corporarion af the Place designascd in
this cartificoig, F am ﬁ.'mirTr with ¢nd accrprﬂl appolniment os registered agert and agrea ta act in this oapacity

Vs oo O5- 10-q

Pl P_;qmled Si@unu[r.fRegis:mc' Agent Date

T submir this document w.id affirm thay the facty gtated herein are true | am awars that the faise informarion submitted ir a

documant to the Dapartment of Svata constitntas o third 2 felony o previded for ime 817.155, F.S.
. (,-\ /l .
U«.,L/Mﬁi,( + O3 -*to».{q_ﬁ

Requred Sigr « turelinceporatar U Date




