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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: _ KH

ONY KLEEN INC,

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

 $70.00
Filing Fee

L1$78.75
Filing Fee
& Certificate of Status

Pablo Jose Ramirez

57875 i $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQGUIRED

FROM:

Name (Priﬁted or typed)

7692 west 28 Lane Apto # 202

Hialeah Florida

Address

33018

(786) 486- 2295

City, State & Zip

! (305) 825- 5651

Daytime Télepﬁone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 18, 2003

PABLO JOSE RAMIREZ
7892 W 29 LANE APT #202
HIALEAH, FL 33018

SUBJECT: KHONY KLEEN INC.
Ref. Number: W03000010818

A e et i

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

You must list at least one incorporator with a complete business street address.
NEED REGISTERED AGENT NAMT IN ART. Vi,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6930.

Donna Graves

Document Specialist Letter Number: 503A00022767
New Filings Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) CILED
ARTICLEI _ NAME , A 03 APR 30 AHIG: 08
The name of the corporation shall be: ‘ T
KHONY KLEEN INC LeUHETART UE S Ll
_ TALL AHASSER, FLUNE

CARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

7692 WEST 28 LANE # 202
HIALEAH FLORIDA | 33018

ARTICLE IIl PURPOSE

The pumpose for which the corporation is organized is:
JANITORIAL SERVICES

ARTICLE IV SHARES
The number of shares of stock is:
10

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s).

PABLO JOSE RAMIREZ

7692 WEST 29 LANE # 202

HIALEAH FLORIDA , 33018

{PRESIDENT)

ARTICLE VI _REGISTERED AGENT
The pame and Florida street address of the registered agent is:

PABLO JOSE RAMIREZ
7692 WEST 29 LANE # 202
HIALEAH FLORIDA , 33018

ARTICLE vl INCORPORATOR
The name and address of the Incorporator is:
PABLO JOSE RAMIREZ
7692 WEST 29 LANE # 202
HIALEAH FLORIDA , 33018
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Having becn named as registered agewt 1o ¢ bept service of pracess for the above stated corporation at the place designated in this
certificate, I am fomiliar with and gége appoiniment as registered agent and agree to act in this capacity

Apnil /2712003
Date

April f2_7!2003
Date




