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May. 17, 2019 11:512N (G JOEUNS SERVICES , PRI AT
COVER LETTER
Deparment of State
New Filing Sectior.

Division of Corporations
P. 0. Box €327
Tallabassee, FL 32314

RE ZLECTRIC SERVICES CORP )
SUBJECT: —
(PROPOSED COEPORATE NATE - MUST INCLUDE SUFFIX)

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

37000 Q@s7R7S Q57875 Q88750
Filing Fea Filing Fee Filing Fee Filina Fee,
& Certificate of Status & Certified Copy Certfied Copy
& Certificate of
Starus
ADDITIONAL COPY REQUIRED

KRISJOENNA SERVICES, INC
FROM:

Neme (Printed or typad;

2141 3W ] STSUTE 110

Acdres:

ML MI FLORIDA 33435

City, Stare & Zip

783€2397132

Daytime Teicphone numter
KRISIOENMA @YAHOO.COM
E-mail address: (1o be used for fumre annual report notificater)

NOTE: Please provide the originsal apd one copy of the articles.
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ARTICLES OF INCORPCRATION
In compliance with Chapter 607 andvor Chapter 621, F.8. (Prefil)

ARVICLE] _NAME RE ELETRIC SERVICES CORP
The narne of toe corporation shall te:

ARTICLE L  PRINCIEaL OFFICE
Poincipal $reet address Mailing addracs, if gifferent js:

48178 ZASTWAY DR

APOPKA.FL 33712
ARJICLELL PURPOSS ANY ALL PROPOSE

The purpose far which the corparation is organized is:

ARTICIELY SHARGY 100
The= gumber of shares of scock i<

ARTICLE VV  INTILAL OFFICERS AYDAOR DIRECTORS
ENDY RAMIREZ PRESIDENTE

Name and Title: Naoe 228 Tide:
&717 EASTW DR .
Address }TEASTWAY Address:
APAPKe. FL 32712
Waae ané Tide: : Narae wrd Titde:
AL dress Atdress:
Nene pnc Title Neme and Tide:

Adldress Addreaa:




Nay. 17. 2010 11:514Y {io00RNa SIRVICES PR KR Y
Nime emd Titlz: Namne and Title:
Address Adéress:

TICLE VY REGISTERED AGEN,
The pame apd Flovida sy set address (P.O. Box NOT scceptatia) of the registered agent is:
RAMIREZ INDY

Narme:
1817 EASTWAY
Address: $ DR
APOPEA, FL 33712
ARTICLE VI INCORFORATOR
The name and address of the [ncarporator is
ExOY RAMIREZ
Name:
2217 EASTW
address: 17 EASTWAY DR
APOPKAFL 323712 '

ARNICLE VI _ X FFECTIVE RATE 0371972019
Effective dam, if cther Gan the dats of filing: ——_ . (OPTIQNAL)

(L an effective dare by Yisted, the date must be speetfic and cannot be more than five days prior or 50 days afier the
filing.)

Note: I7 the date inseriedd in this block does not mazt the applicable starutory filing requirements, this dare will notbe hsted as
the dosumsnt’s efzctive date op the Departrent of Staie’s records.

Having been namd oy registzved agent 1o accept seree of process for the above statad corporesion ot the place davignered (n
B fariliar vith and accepr the appointment os registeved agent and agree to act ir: this eapacity

il AL R 5‘3&1‘/}/}:;{'/ 9
J Reguired Sigfdiure/Registered Agent Date

I submis this dociomant and cffirm that the facts staved herein are trus. [ am aware that the false information sabmited in 2
document 15 the Depizment of Sate consiitutes a third degres foleny as provided for in £ 817155, F.5.

A LR . n&// ?/‘2,&, V]
igﬂamreﬂn:orpgtor 7 Tats '




