. | Division of Corporations
' Electronic Filing Cover Sheet

Note: Pleasc priot this page and use it as a cover sheet. Type the fax audit umber
{(shown below) on the top and bottom of all pages of the documnent,

((H15000167528 3)))

0 A

H150001675283A9C2
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Domg 50 will generate another cover sheet.

To:
Division of Coyxporations
Fax Number (450) 617-6381
SE _Efém:
S Account Name : KRISJOENNA SERVICES, INC.
';j . Account Number : 120080000033
T ;:E o Phone {305) 644-3055
{305)644-3052

1 Fax Number

L —

A ;o
**Entg‘:x; t_k;e; email addrese for this business entity to be used for future
Lﬁpnualﬁreport mailings. Enter only one email address pleasa.*®

Em.adh..li'.";tddreas K P Y 4 28D e ’:';m —t
—Kﬁ-ﬁw = &
I=m &
FLORIDA PROFIT/NON PROFIT CORPORATION ;ﬁ i, - F
NUNEZ POOL CONCRETE FINISH CORP e ) It
Ceriificate of Status 0 i 5 ;;: w =
Certified Copy ] gm o=
Page Count 01
Estmated Charge | s70.00
hitps:/feflle.surbiz.orgsoripis/eficow.ce e
YNNIOCTH ZSEEPPISEE  GOAIET STBZ/PT/L0

Pa/18  399d




COVER LETTER

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

NUNEZ POOL CONCRETE FINISH CORP
SUBJECT:

(FROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX)

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

w$7000 [O$78.75 0 $78.75 {1 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

HOBED NUNEZ

FROM:
Name (Printed or typed)

212 NE 51 COURT
Address

POMPANO BEACH, FL 33064

City, State & Zip

754 - 333 - 8693

Daytime Telephone number

kjeservioes@yahoo.com

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In ¢compliance with Chapter §07 and/or Chapter 621, F.8. (Profit)

NUNEZ POOY. CONCRETE FINISH CORP

ABTICLEL NAME

The name of the corporation shall be:
ARYICLE W = PRINCIFAL OFFICE

Mailing address, if different is:

Principal street address

212 NE 51 COURT

PFOMPANO BEACH, FL 33064

ANY ALL PURFOSES

ARTICLE HI PURPOSE
The purpose for which the carparation is organized is:

CLE1Y SHARES
The mumber of shares of stock is:

ARTICLE ¥ __INITIAL QFFICERS AND/OR DIRECTORS
' =1
Name and Title; HOBED NUNEZ Name and Title: E‘_ rcg a
i
)
Address PRESIDENT Address: I e
= | ’3 ), —— m
' 212 NE 51 CQURT By T
—— e
Y ?— o rn-
POMPANQ BEACH, FL 33064 -
Pt W | ——
E ALBERTO MENDO T -
Neme nd Titles__ 0> ZA ‘Name and Title: 2t Y
e =i o]
IDENT o
Address VICE PRES Address: il
212 NE 31 COURT
POMPANO BEACH, FL 33064
Name and Title: Name and Title:
Address Address:
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£G5BEPPISBE

BRET S1IBL/vi/id




Name and Title: Name and Title:
Address Address:
ARTICLE VI _REGISTERED AGENT g.; o =
The pame and Florida gtyeet address (P.0. Box NOT accepable) of the registered agent is: —m o
HOBED NUNEZ 2 = M
Name: T e
pgo
'l’ iy
. 212 NE 51 COURT o = T
POMPANQ BEACH, FL 33064 T o TN
S - m
T :
=0T N
‘ 23 o
ARTICLE VII INCORPORATOR = &2
The name and address of the Incorporator is: =
Name: Heobs D M e Z
Address: 21 7" M E 51 ag_g&_?'
Vorpawo Beacw, FL 23ceh-
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OFTIONAL)
(If an effoctive date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days afeer the filing.)

Note: Ifthe dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having bezn named as registered agent 1o accept servica of process for the above stated corporation ot the place designated in
- this certiflcate, I am femitiar /arnd

accept the appointment as registered apent ard agree to act in this capacity

ired Signature/Registered Agent
1 submit this do

Date
1ffirm that the facts stated hereln are true, I am aware ihat the false Information submitied in o
document to the Dcp%nf af State constitutes a third degree felony as provided for in s.817.155, F.5.

W@mr&ﬂn@orpeer

Date
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