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From: Kijoenna Services, Inc

To: Division Of Carporations

Subject: information request.

Hello.

| am sending this letter | order to et you know that in several occasions we request information about
the application status of the corporations.

We didn’t get a answer from you. Please let me know if those corporation were rejected or approved as
soon as possible.

Thanks for your help.

Best regards.
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P. O. Box 6327
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ESCOBAR FENCE, [NC

SUBJECT: _ S
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Enclosed are an original and one (1) copy of the articles of incorporation and a%heck for:

0 $70.00 $78.75 Qsis7s - 887.50
Filing Fee Filing Fee i Filing Fee sFiling Fee,
& Certificate of Status & Certitied Copy ECerliﬁed Copy
* & Certificate of
i-’StatuS
ADDITIONAL COPY REQUIRED
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FROM:

Name (Printed or typed)

214) SW 1 ST SUITE 10

Address

MIAML FL 33135

City, State & Zip

{305) 644-30-53
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Daytime Telephone number

KRISIOENNA@YAHOO.COM
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G-mail address: (to be used for future annuel report notification)
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NOTE: Please provide the original and one copy of thiz articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chaprer 621, F.S. (Pl_?ﬂt)
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ARTICLE IV SMARES

100

The number of shares of stock is:

ARTICLE V

INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:

Address

Name and Tille:

Address

Name and Tatle:

Address

HENRY ESCOBAR PRECSIDENT

Name and Title:

3
. ; =
ARTICLEL _NAME ESCOBAR FENCE, INC
The name of the corporation shall be:___- H
7
ARTICLEH  PRINCIPAL OFFICE % o
Principal street addresy Mailing address, if different :s:
&
re
370 DOUGLAS RD APTO # 6 OPALOKA SAME "
FL. 33054 <
>
" ARTICLE i1l _PURPOSE ANY ALL PROPOSE %
The purpose for which the corporation is organized is: »
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370 DOUGLAS RD APTO %6

Address:

OPALOKA, FL 33054
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Name and Title:
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Address:

MName and Ticle;

Address:
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Name and Title: Name and Title:

Address Addreas:

ARTICLE VI REGISTERED AGENT
The name and Floridn street address (P.0. Box NOT acceprable) of the registered agent is:

HENRY ESCOBAR

TR PV PO RS PR S PN

Nawme:

370 DOUGLAS RD APTO #6
Address:

OPALOKA FL, 33034

ARTICLE VIf __INCORPORATOR

The pame aud address of the Incorporator is:

R R R T LR R S L BRI

HENRY ESCOBAR
Name:
170 DOUGLAS RD APTO # 6
Address.
QPALOKA FL, 33034 -;
3;
- ARTICLE VIII EFFECTIVE DATE: e
08/09/2 -
Effective date, if other than the date of filing: 8/09/2019 {OPTIO\&AL)

(I an effective clate is listed, the date miist be specific and cannot be wore than five du-s prior or 90 days sfter the
filing.) e
r.

Note; Ifthe date inserted in this block does not meei the applicable statutory filing rcqulrcmcnts, this date will put be listed as
the document's sffcctive date on the Department of State™s records.
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isrered agent to uccept service of prucess fur the ubove stoted ca(pam!lnn at the pliac designated in
e with and uccept the appoinimeps as registered agent and agreela act in this copecity
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equirzd Sifnature/Registared Agent

Huving been named ay
thiy certificate, § am K
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08/09/2019
Drite

3
et
&1
I submit this document and affirm thae the fucty stated herein are tnie. | am aware that ﬂ}e Jafse information submitted in
duciment o the Deparmeny of Stitte conviltutes o third degree felfuy o5 provided for in 5.8 l{ 155, F.5.
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KIJOENNA SERVICES, INC
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