Aug.2§.2022 U4:48 PM Kijoenna Services 3056443052

Naote: Please print this pag,c and use it as a cover sheet, Type the fax audn number
(shown below) on the top and bottom of ail pages of the dooument

(((H22000292740 3)))

IIIIll!IIIIlllIIIIIIIIIIIIIIIl|||I|||||IIIIII\IIIlIIlIIIIlIIlIIIIIIIIIIIIIIIIIIIHIIIII||||

H220002927403ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will’ generatc anothcr cover sheet.

Te:
Division aof Corporations
‘Fax Number .o (850)617 -6381

From: ' C

Account Mame KIJO_ENNA SERVICES INC

Account Number : 120088200033

" Phone : (305)644-3055
Fax Number : (305)644-3@S52 )
: = n
r—r'*s
“*Enter the email address for this business entity to be used for futuce
annual report mailings. Enter only one emall address please.**=""

ol

!

.!5

HERRN

Email Addross:

-

el 4
B

o FLORIDA PROFIT/NON PROFIT CORPORATION
- E&B COMMERCE INC
iCcrtificate-of Status

-~ Certified Copy |
Page Count

Sl [Estimated Charge $70.00

HERY

Eh:hiWy 67 GNY &

Jtanut T,

Eﬂi:>‘=

Electronic Filing Menu - Corporate Filing Menu - Help

{ERIE

2/

7



Aug.2.9A2022 04:49 PM Kijeoenna Services 3056443052

COVER LETTER

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

SUBJECT: E&B COMMERCE INC o
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX) -

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

% $70.00  [i$7875 (] $78.75 - 3$87.50
Filing Fee Filing Fee Filing Fee _ Filing Fee,
& Certificate of Status & Centified Copy -Certified Copy
. : - & Certificate of
. Status
ADDITIONAL COPY REQUIRED
FROM: '  KIJOENNA SERVICES, INC
Name (Printed or typed)
2141 SW 1 ST SUITE 110 »
Address = e
MIAMI, FL. 33135 =
_ City, State & Zip *2.’

LN AHVETRD

ghsh WY 62ONVEC

7864997132
Daytime Telephone number

Lo
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P

KRISIQENNAGYAHOC.COM
E-mail address: (to be used for future annual report noufication)

NOTE: Please provide'ihe original and one copy of the articles.
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ARTICLES QR INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ART, E
The neme of the corporation shall be; E&B COMMERCE INC
ARTICLEII  PRINCIPAL QFFICE
2790 NE 201 ST Tg’ﬁﬂx&ﬂ street adc_irtss | Mailing addrc‘f.s. if different is;
BUILDING H APT 322 L
AVENTURA MIAMI FL 33180 '
ARTICLE I PURPOSE '
The purpose for which the corporation is organized is: ANY AN ALL LAWFULL BUSINESS
ARTICLEIV SHARES ' 100
The number of shares of stock is: .
ARTICLE V___INITLAL OFFICERS AND/OR DIRECTQRS
Name und Title} EFRAIN DE JESUS VERA GARCIAS P WNome and Title:
Address 2760 NE 201ST TERRACE | Address:
. BUILDINGH; 4PT 322 .
i ' - ~T
+ ' M
Name and Title: L Name aid Title: - S ,._—D
b ' G -
Address ? . Address: :{ ~ i
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Name and Tille:

Name and Title:

Address:

Address
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Name and Title: . :" - Name and Title;
Addresy - Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptahle) of the registered agent is:
Name: EFRAIN DE JESUS VERA GARCIA
Address: 2790 NE 20187 TERIRACE‘ BUILDING H, APT 322

AVENTURA, MIAMI FL 33180

ARTICLE VII INCORPORATOR

The name and address of the Incorporator .is:

Name: EFRAIN 0 JESUS VERA GARCIA P

Address: 2790 NE 201 ST TERRACE BUILDING H, APT 322

AVENTURA, MIAMI FL 39180 .|

RTICLE VII[ EFFECTIVE DATE:, |08/20/2022
Effective date, if other than the date of filing! - (OPTIONAL) .

(I an effective date s Ilsted, the date mu l be spcciﬂc and ¢annot be more than flve days: prinr or 90 days after the
filing.)

Note: If the date inscrted in this block doc ,nm meet the applicable statutory filing requirenients, this date will not be listed as
the document’s cffective date on thc Dcpar mem of State's records.

Having heen named as regimred agent to a :f:epr service of process for the above stated corpora:ioh atthe Place designated in this
certificate, 7 am familiar with and aecept | th ' appo!mmenl as registered agent and agree 10 act in this capacity
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Required Slgna c/chmcrcd Agent _;:- _;_‘Daldé' ~n
I submit this a’ncumcnr and affirm that rhe‘ fam stated herein are truc. I am aware that the falve fnfomuon spagmmed'm'n
document to the Departmen! of Sate conﬂkmes a third degree felony as provided for in 5.817.155, F.5. -.'3 ;\ Vel
/@AW | ,Q)'Lélr——“ *0 S/EQD-‘)—
Required ngm%urcf!ncorpora‘for . . Date > &
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