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FLORIDA DEPARTMENT QF STATE

BARINAS & ASSOCIATES INC Drvision of Corporations

’

SUBJRCT: COMMERCIAL RITCHEN REPAIR OF FLORIDA, INC.
REF: W11000058809

We received your electronically transmittad document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the elaestronic filing covar sheet.

Please list a valid zip code for the mailllng address.,

If your businese entity does not intend to transact businars until January
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1st. I£ you do not list an affactive
date of January 1st, your business entity will become effective this
calendar year and it will be required to fille an annual repozt and pay the
required annual report fee for the upcoming calendar year thls coming
January, which is merely waaks away. By listing an affectiva date of
January lst, the entity's existence will not bagin until January lst of
the upcoming year and will, therecfore, postpone the entity’s raquirement
to file an annual raport and pay the raquired annual report filing fee
until the following calendar year.

If you have any further questions concarning your document, please call
(850) 245-6929.

Justin M Shivers FAX Aud. #: H11000274224

Regulatory Specialist II Letter Number: 511200026261
New Filing Secticn

P.0 BOX 6327 - Tallahesgee, Flonda 32314
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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. 0. Box 6327

| Tallahassee, FL 32314
SUBJECT: COMMERCIAL KlTCHEN REF’AIR OF FLORIDA, INC
T INCIUBE ST

3

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
87.50

$70.00 i. 78.75 $78.75
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: YANELLE M BARINAS

~ Name (Printed or typed) —
B
5701 NW 36 ST o
Address XM
P
Ly I
[
MIAMI, FL. 33166 _ g
City, State & Zip N 5

o
305-871-0889 S5

Daytime Telephone number o

lized for future annual report notihication)

BARINASB@GMAIL.COM
-mail address: (1o 5

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/er Chapter 621, F.5, (Profit)
COMMERCIAL KITCHEN REPAIR OF FLORIDA, iNC

ARTICLE!  NAME
The name of the corporation shail be:
ARTICLE X PRINCIPAL OFFICE
Principel street address Ma:lmg address, if different is:
10401 NW 38TH PL
MAMI FLAXAT HIALEAH._ELSS.DM ~{ 3L

The purpose for which the corporation is organized is
ANY AND ALL LAWFLUL PURPOSES

ARTICLE IV SHARFS
The number of shares of stock is: 1000
ARTICLE © INTTIAL OFFICERS AND/OR DIRF.CTORS
Name and Title: THOMAS B, RUSSO, PSVD  Name and Title:
0401 NW 36 P Address:

Address:
MIAMI FL 33147
Name and Title: Namec and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE V] _REGISTERED AGENT —

The pame and Florido street ad (P.O. Box NOT acceptable) of the registered agent ia: ,_3:: % fas]
Name: THOMAS R, RUSSO ~5 =
Addrass: 3:'-: P

DAIAMI_El 33147 . 2

' nde O

- ARTICLE VII _INCORPORATOR px e
The name and address of the Incorporater is: Me

THOMAS R BLUSSD R g;
NG

a3y O

?J‘:‘f N

a MBgnated in

11/18/2011

L

Vameay
"ﬁ:
£y

‘L_ k4

Name:
Address; 10401 bW 36 Bl
MIAMI, FL 33147
Having been named as registered agent to accep! service of process for the above stated corporation at the place
Date

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

* d_’, é 2 ./.- 2 , —
Required Signature/Reglstered Agent
T submit this documens and affirm that the facts stated herein are true, | am aware that the false information submitted in a
11/18/2011

document to the Department of State consiitutes a third degree felony as provided for in 8.817.155, F.5.
Date

oquired Signature/Incorporator

7



