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COVER LETTER
Depattment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
K & LCLEANING SERVICES, INC
SUBJECT: '
(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check far:
037000 @ $78.75 U $78.75 () $87.50
FilingFee  FilingFee Filing Fee Filing Fee,
& Certificate of Status & Certified Capy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
KERIN MENCIAS
FROM:
Name (Printed or typed)

2145 SW 50 AVE

Address

FORT LAUDERDALE, FL 33317
TTy, State & Zip

054-638-8891

Daytime Telephone number

KJESERVICES@YAHOO,.COM
E-mail address: (to be used for future annual report notification)

NOTE: Pleace provide the original and one copy of the articles.
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: FILED
| 16 APR 1L AMII: 10
" ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapeer 621, F.5. (Profit). SECRETARY OF 21407

TALLAHASSEF FLORIDA

ARTICLEI  NAME Lo
The name of the corporation ahall be: K & :E C‘.eanfng . Ine .

ARTICLENY PRINCIPAL QFFICE
Frincipal street addreds

2i45 SW 30 AVE

' FORT LAUDERDALE, FL 33317

III _PURPOSE
The purpose for which the corporation is orgamized is:

Majling address, if different is;

2145 SW 50 AVE

FORT LAUDERDALE, FL 33317

ALL FURPOSE

ARTICLETY SHARES 100
The nmmber of shares of stock 1s:

CLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS
KERIN MENCIAS

Name ind Title:

Addresa 2145 3W 50 AVE

FORT LAUDERDALE

FL, 33317

Name and Title:

Address

Name and Title:

Address

Nams and Title: rﬂ-'ﬁ‘\&lvfft.

Address: 2195 5w SOl IAU’e,
ToeT Jounderdads
EVARCLIG

Name and Title:

Addresa:

Name and Title;

Address:
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‘FILED
‘16 APR 1L AMII: 10

SECRETANY OF 3170
Name and Titte: Neme and Title:___ [A) | AHASSFE FLORIDA

Address Address:

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

KERIN MENCIAS
2145 SW 50 AVE

Name:

Address:

FORT LAUDERDALR, F1. 33317

ARIICLE VIT INCORPORATOR

The name and address of the Incorporator is:

: KERIN MENCIAS
Name:

2145 BW 50 AVE
Address:

FORT LAUDERDALE, FL 33317

ARTICLE YIIT _EFFECTIVE DATE: 04/11/2016

Effective date, if ather than the date of filing; : « (OPTIONAL)
(If an effective date 1 listed, the date wst be specific and cannot be more than five business days prior or 90 business
days ofter the filing.}

Nate: If the date inserted in this block does not meet the applicable stetutory filing requirements, this date wilk not be listed as
the document’s effective date on the Department of State’s records,

Having been named a5 vegisiered agent to accept service of process for the above stated corporation at the place designated in
this certificate, T om familiar with and accept the appointment as registered agent and agree fo act in this capaclyy

Kerow\ I\—QQ A : 04/11/2016
Remuired Signature/Registered Apent Date

T submil this document and affirn that the facix stated hevein qre true. 1 am aware that the false information submitted in a
document to the Depariment of State constitutes a thivd degres felony as provided for in 5.817.155, F.8.

LLevin | ‘\‘Q,.QV\MQ/J T 04112016

Required Signature/Incorporator Date




