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COVER LETTER

s

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

IT SERVICE GROUP, 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:

0 $70.00 $78.75 L1 $78.75 U1 $872.50
FilingFee  FilingFee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

DANNY RODRIGUEZ

FROM;
Name (Printed or typed)

2141 SW 1 STREET STE 110
Address

MIAMI, FL 33133
City, State & Zip

305 - 644 - 3055

Daytime Telephone number

kjecervices@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 - P i e
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) ) e Pl g d
' 15 4Ug
ARTICLE] _ NAME 19 &M 7.
e T TSI {T SERVICE GROUP, INC !
The name of the corperation shall be: viC 7 4 8
ol B el e
ARTICLEII _PRINCIPAL OFFICE WA e T
Principal street address Mailing address, if different is: 5%
2141 3W 1| STREET
STE# 110
MIAMI, FL 33135
ARTICLEIIT PURPOSE
. . FOR ALL TYPES OF PRUPOSE
The purpose for which the corporation is organized is: OR
ARTICLELY SHARFES
The number of shares of stock is:
ARTICLE V  INITIAY. OFFICERS AND/OR DIRECTORS
MName and Title; DANNY RODRIGUEZ Name and Title;
Address PRESID Address:
2141 SW I STREET STE 110
MIAMI, FL 33135
Name and Title; Name and Title:
Address Address;
Name and Title: Namt and Title:
Address Address:
YNNIOC LA CSBEPPIGHE Br:91 SIBZ/B1/B8
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Name and Title: Name and Title:

Address Address:

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

DANNY RODRIGUEZ

Name:

Address: 214] SW 1 STREET STE 110

MIAMI, FL 33135

ARTICLEVH INCORPORATOR

The pame and gddress of the Incorporator is:

DANNY RODRIGUEZ
Name:

Address: 2141 SW | STREET STE 110

MIAMI, FL 33135

Effective date, if other than the date of filing: . (OPTIONAL)
(I am effective date is listed, the dste must be specific agd ¢cannot be more than five business days prior or 90 business
days after the filing.) : ’

Note: If the date 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 been named as registered agent to accept service of process for the abave stated corporation at the place designated in
this certificate, I am fariliar with and accept the appointment as registered agent and agree 1o act in this capacity
0 * 08/19/2015
R&quired Sigrmtu.rf:/Registered Agent Pate

¥ subumit this document and affirm that the fucts staved herein are truz. I am aware tha the false informution submitted in a
document fo the Depariment of State consti a third degree felony as provided for in .817.153, F.S.

¢
' 087192015
SUL |

”'_..-.n
Required Signeture/] ncoiborator Date
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