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ALLEN

CORPORATION
SUPPLY
10440 PIONEER BLvD., SUITE 8B
SANTA FE SPRINGS, CA 90670
562.906.1635 Fax 562.906.1645
www.allencorpsupply.com
May 10, 2013

FLORIDA DEPARTMENT OF STATE
Division of Corporations

2661 Executive Center Circle
Tallahassee, FI. 32301

RE: RENJIFO ENTERPRISES INC

Please file the Articles of Incorporation for the entity named above, and forward a
certified copy to the letterhead address. Please process this request on an Expedited
Basis.

Also enclosed is a check payable to Florida Department of State in the amount of $78.75
to cover all costs associated with this request, and a Fed-Ex air bill for you use. Also

please attach a statement of all your charges.

Do not hesitate to contact me with any questions.

Espie Blanco

Senior Formation Speciafist

Sincerely,



COVER LETTER

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

RENJIFO ENTERPRISES INC

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

SUBJECT:

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

Qs7000 Q$78.75 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

mom. Allen Corporation Supply Co., Inc.

Name (Printed or typed)

10440 Pioneer Blvd., Suite 8

Address

Santa Fe Springs, CA 90670

City, State & Zip

562/906-1635

Daytime Telephone number

espie @allencorpsupply.com

E-mail address: {to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE [ NAME

The name of the corporation shall be; REN‘JIFO ENTERPRISES INC

ARTICLE IT PRINCIPAL OFFICE '; S‘ :”'!
g fs o4 ™3
Principal street address Mailing address, if differentgns':;‘_ :
250 NW 23rd Street, Ste. 306 L= @
Miami, FL. 33127 L E
O ,:;._J -*e
BN
S
>
ARTICLE III PURPOSE
The purpose for which the corporation is organized is: BusmeSS & Mal'ketlng COﬂSUItlng

ARTICLEIV SHARES

The number of shares of stock is: 1 10001000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite: BOMS Renjifo, CEO

Name and Tiile.

Address 250 NW 23rd Street, Ste 306

Address:

Miami, FL 33127

Name and Title: BO riS Renj ifo’ Secretary Name al.'ld Title

Address 250 NW 23rd Street, Ste 306

Address:

Miami, FL 33127

Name and Tine: DOTIS Renjifo, Treasurer o rie

Address 250 NW 23rd Street, Ste 306

Address:

Miami, FL 33127
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(conti.)

Name and Title: BO”S Renjlfo’ DireCtor Name and Title:
250 NW 23rd Street, Ste 306

Miami, FL 33127

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Boris Renjifo

Name: -
Pl
Address: 250 NW 23rd Street, Ste 306 £E o
' . . . &= ".;_)1 % -‘—-ﬂ
Miami, FL 33127 ,tj z
;3% o
ARTICLE VIT INCORPORATOR ':Q’ = i
The name and address of the Incorporator is: é;—: 3 C:}
Neme: Boris Renijifo _ 57 w
Address: 250 NW 23rd Street, Ste 306

Miami, FL 33127

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

FoviEni=1 05/07/2013

—"" Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.

RS UTTND 05/07/2013

~— Required signature/Incorporator Date




