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COVER LETTER

Depariment of State
New Filing Section
Brivision of Covporations
P. Q. Box 6327
Tallahassee, FL 32314

TECHNOLOG! =3 WIRELESS MO 3ILE INC
SUBJECT: ¥

P.

{(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed are an origingl and ene (1) copy of the articles of incorporat’on and a echeck for:

137000  w87873 o §78.75 Q 587.50
7iling Fea Filing Fee Filing Fee Filing Fee,
& Ceitificate of Statug & Certifiec Copy Certifisd Copy
& Centificats of
Status
ADDITIONAL COPY REQUIRED

KIJOENNA SERVICES INC

FROM

Nama (Printed or typed,

2131 SWH ST SWITENIC
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MIAMIEFLORIDA 32135

City, State & Zip

7864997132

Daytime Telephone number

KRIZIIENMAZY AHOO.COM

E-meil acdvess: (1o be used for future annual report notificatian)

NOTE: Please provide the original and onr copy of the articles.

.

bl



Addrise _

Agd e

302018 s SEJOTARA Coivicts 83 Foo4
ARTICLES OF INCORPORATION
i1 campliance with Cheprer 607 and/or Chagesr 621, F.S. (Profin
ARTICLEL (NeME TECHNOLOGIES WIRELESS MOBILE INC
the name of the zornaratic s shell oe:
ARTICLE Il PRINCIPAL OFFICE
Princizal gtrégt address Mailing address, i differeat ie:
JMENEZ YULIS
D02 SW 1 ST APTQ 1413 M]& V) FLORIDA 33130
ATICLEH PURPOSE - . ANY AND ALL LAW FUL BUSINNES
The purpese for whizh thz 2oporestian is prganjzad ic
ARTICLEIY _ SHARES 96
T3¢ number 07 shares cf s1ozk is:
ARIILE V _IN[TIAL IF FICERS ANDAOR DIRECTORS -
YULIS IIE? b .
~amsand Tits: VLIS IIMENEZ PRESIDENTE Mame anc Title:
W19 SV 1 ST AP 4
Address To 1865 Addrags:
N IAMG, FLORIDA 33130
Name ard Terle: Na.re a0 Title: =E 3
-‘: 3 .
Addrass Addraxs: —_ Tm
D -
on e ] --
R
- - 1T
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~ame and Titlei_ Narac ane Tizle! = €0
P [ ]




Mey. 30 2009 1:392%  RTJDENNA SERVILES LY 1L B

Mame and Title: Name atd Title:

ddcrese Address: ——
ARTICLE V! REGISTERED AGENT
The name and Florida steeet address (P.O. Box NOT acceptable) of the regisiered agent is:
ULIS NIMENZE B -
Name: YULIS NIMENZZ 5
090 SW ) ST ARTQ (445
Address:
MIAMI FLORIDA 33130 ot —
Ze o
- o
. Rt =
ARIICLE VI INCORPORATOR : oy T =
. _ @D
The pame and address ¢ he [raerparator is: oo -
s = - = 17
. YULIS IVENEZ - = O
Neme; . o —
58I SW 1 ST APTOI415 o <
Address: M i 30
w0 A vk 1~ ’ "
M1AMI FLORIDA 33130 , @
ARTICLE Vill  EFFECIIVE DATE:

= " : o 340973010
Effective date, if other thas the Ja%e o7 filing: 0 o
(If an effective dace is list2d, the date must be o
filing.)

ACPTIONALY
pecific and cannot be more ihan Nve days prier or 90 days after the

Note: Ifthe date insertec in this Block does not mees the applicabic statuzory fiking requirements, <his date will net be listed ¢
e aocument’s effectiva cate an the Depaiimen: of Stare's records.

Having been nomed as registersd azent 1o uccept service of process for tiw ubyve stated 2orporgiion al ihe piuce designate ia
this certificute, f om familiar wizh and acoept the appoinirent as regiseesed qpent aond agree (o act in this copacily

M" o 05 0919
Daze

Recwied Signannt/Registersd Agant

I subrmir this document and affivm thn the Sucts 515

{ad herein are (rue. | um cware that the false information submttted in o
document to the Depnrter:

=rt of State constituies a third degrae falnny as providad Sforins 817155, F.5.

B ;W..u.u-ﬁ \/M.-»Q,LM oS5 -29.158
Required SignatcreTnt anoredr _ - Date




