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COYER LETTER
Departroent of State
New Filing Section
Divis{on of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

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

O s7000 © ®$78.75 U $78.75 CJ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
KIJOENNA SERVICES INC
FROM:
Name (Printed or typed)

2141 SW 15t ST SUITE 119

Address

MIAML, FL

City, State & Zip

786-499-7132

. Daytime Telephone number
CARRILLODSMANNY @HOTMAIL.COM
E-mail address: (1o be used for future annval report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE]  NAME OO
The name of the corporation shall be. 'rP

ARTICLE IT  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
47NWETH AVE# | SAME

HOMESTEAD, FL 33030

CLE URP:

- - .. ANY AND ALL LAWFULL PURPOSE
The purpose for which the corporation is organized js:

4

ARTICLEIV SHARES n

100 (il e T
The pumber of shares of stock is: G o m c:‘-i;
ey - T -
7 = it
0 ﬁ —
ARTICLE ¥ INITIAL OFFICERS ANDAIR DIRECTORS S e
ANUEL AJTUM i, & |
Name and Title, LA) CARRJLLO Name and Tith::wA S0 XD
Address PRESID Address:
4TNW 6THAVE# 1
HOMESTEAD, FL 33030
Name and 'I'hle:NM Natne and Title; N/A
Addicss Address:
vame énd Title;, NA Name and Title; NiA

Address Address:
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Name and Title:N!A NWame and Title: Na
Addsess ' Address:

ARTH ISTERED AGENT

The pame and Florida street address (P.O. Box NOT acoeptable) of the registered agent is:
MANUEL ATTUM CARRILLO

Name:
47 NW 6TH AVE # 1 HOMESTEAD, FL,

Address:

33030

Vi INCORPORATOR - -

The name and addresy of the Incorporator is:

MANUEL AJTUM CARRILLO
MName:
VE #  F
Addross: A7 NW 6TH A 1 HOMESTEAD, FL '
33030 N
VIII EFFECTIVE DATE: 031772017

Effective datc, if other than the date of filing: - (OPTIONAL)
(If an effective date is lsted, the date must be specific and cannot be more than five days prior or 99 days after the
filing.)

Note: H the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed ay
the document’s effective date on the Deparoment of State’s records.

Having been named as registered agent to accept service of process for the above siated corporation at the place dexignared in
this certificats, I am familigr with and accept the appointment as reglsvered agemt and agree to act in this capacity

%ﬂuﬂf A \'}‘u.rn Carn “Jlo 03/17/2017

Requirsd Signature/Registered Agent Date

I submit this documient and affirm that the fucts stated hevsin are true. I am aware that the false information submitted in a
document to the Deparmtent of State constitutes a thivd degree felony ay provided forin 3.317.155, F.8.

MQ*’JWL{ lq\-kwn chf,'do © 03/17/2017

Required Signaturci/Incdrborator Date




