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COVER LETTER

Departmens of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: CAV SERVICES, INC

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:

T 870,00 X 87875 J §78.75 0] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED
FROM: KIJOENNA SERVICES, INC

Name (Printad or Lyped)

2141 SW 1 ST SUITE 1490
Address

MIAMI, FL 33135
Ciry, State & Zip

7864997132
Daytime Telephone number

KRISJOENNA@YAHQOD.COM
E-mail address: (16 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compijange with Chapter 607 andfor Chepter 6§21, F.S. (Profit)

ARTICLET = NAME
CAV SERVICES, INC

The name of the corporation shall be:

ARTICLEL  PRINCIPAL OFFICE
Principal strect address

Mailing address, if differenl is:

1155 KASIM ST

OPA LOCKA, FLORIDA. 33054

ANY AN ALL LAWFULL BUSINESS

ARTICLE [II PURPQOSE
The purpose for which the corparation is organized is:
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ARTICLE IV SHARES 100
Tre number of shares of stock is:
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Titls;_ALEXIS CABRERA / PRESIDENT  Name snd Title:

1155 KASIM ST Address:
OPA LOCKA, FLORIDA. 33054

Address

Name and Title;

Name and Tite:

Adcress:

Addyess

Name and Title:

Numc and Titie;

Address:

Address
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Namc and Title: Name and Title;
Address Address:
ARTICLE VI REGISTERED AGENT
The oame und Florida strect address (P.O. Box NOT acceptable) of the registorsd agent is:
Name: ALEXIS CABRERA
Address: 1156 KASIM ST
OPA LOCKA, FLORIDA. 33054
—_
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ARTICLE VII _INCORPORATOR gy nE’g
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Tte name and address of the incorporator is: =r %
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Adéress: 1155 KASIM ST M ;g
—un
OPA LOGKA, FLORIDA, 33054 L=
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ARTICLEVIII EFFECTIVE DATE: / /
0.3/3]/22.  (ortionaw

Effaciive date, if other than the daus of filing:

{If an cffective date is listed, the dute must be specific and cannot be more than five davs prier or 90 days after the

fing.)

the decument’s effective date an the Depariment of State’s records.

Note; if the date ins2:1ed in this block does not meel the applicabie staniory filing requirements, this dats will not be listed as

Having been named oy registered agent 1o accept servive of process for the above stuted corporntion at the place designated in this

cervificate, I am fumiliyr with and accepnt the appointmnent as registered agent and agree to acr in this capacity

03/31/2.2

Dare

HAs Corbrunecs

Required Signature/Registered Arent

I submir this ducament and affirm that the facts stuted herein are true. I am aware that the false information submined in q

document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S,

Oé‘})"\i-&x’/ Dute

Required $ignature/Incorporator
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