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August 27, 2014

KRISJOENNA SERVICES, INC,

f

BUBJECT: IT SERVICE, CORP
REF: W14000052504

Wa received your electronically transmitted document.
doogument has not been Lfiled.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

However, the
Please make the following corrections and

refax the complete document, including the electronic filing covexr sheet.

The nama dasignated in your document is unavailabla since it is the same
aa, or it is not distinguishakle from the name of an existing entity.

Please select a new nama and make the correction in all appropriata
places. Ona or more mejor words may be added to make the nama
distinguishable from the one preeently on file.

The document number of the name conflict is L11000062280.

(IT BERVICE LLC).

Plaase return the corrected original and one copy of your document, along
with a copy of this letter, within &0 days or your filing will bhe

considerad abandoned.

1Y you have any quastions concerning the filing of your document, pleasa

call (850) 245-6052,

Valerie Berring
Regulatory Specialist II
New Filing Reotilon

FAX Aud. #: H14000200680

Lattar Number: 514A00018409

P.O BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF INCORPORATION::Cw Ton e e
In compliance with Chapter 607 und/or Chapter 621, Ff.,q} meﬁt) o dirE

R Obine

ARTICLE I NAME
The name of the corporation shall be:

IT SERVICE II CORP

ARTICLE i1 PRINCIFAL OFFICE . .
Principal and Mailing street address:

2141 SW 1 81 SUITE 110
MIAMI FL. 33135

ARTICLE IIT PURPOSE
The purposc for which the corporation is vrganized is:

ANY AND ALL PURPOSES

ARTICLE IV SHARES
The: numbcer of shares of stock is; 100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Title: PRESIDENT

Naume: DANNY RODRIGUEZ

Address: 2141 SW 1 ST SUITE 110
MTAMI FL 323135

Title: VICE-PRESIDENT

Name: SOL RECAVARREN

Address: 2141 SW 1 8T SUITE 110
MIAMI FL 33135

ARTICLE VI REGISTERED AGENT
The name and Florida Street address (P.0O. Box NOT acceptable) of the registercd
agent is:

Name: DANNY RODRIGUEZ
Address:; 2141 SW 1 ST SUITE | 10
MTAMI FL 3313%
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ARTICLE VII INCORPORATOR
The nume und address of the Tncorporator is:

Name: DANNY RODRIGUEZ

Address: 2141 SW 1 ST SUITE 110
MIAMIFL 33135

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

Date: August 26, 2014
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\Required-Signature/Registered Agent

I submit thiy document and affirm that the facts stated herein are true.  am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

Dule: August 26, 2014




