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COVER LETTER

Department of Staie
New Filing Section
Division of Corporations
I’ O. Box 6327
Tallahassee, FL 32314

suBgEcT:  Chicine /v\pf{mnczf Repain Inme

(PROPOSED CORPORATE NAME - MUST INCLLUDE SUFFIX)

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

B s70.00 Qs78.75 0 $78.75 Q1 s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Stutus
ADDITIONAL COPY REQUIRED

MW E Ru{q_.

Name (Printed or tvped
yp

nNNSe SO 10 A St 2ci0

Address
W e [[L. 33(f7
Ciiy, Stne & Zip
305. §95- Ao
Dayvtime Telephone number

WQV‘;Aﬂ,L}'-V‘DJ ?C """jm““lw“

E-mail address: (1o be used for Tuture annual report notification)

FROM:

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profi)

ARTICLE ! NAME - .
s CL\JY'iﬂD A}&p/i&(nd_ﬁ. QC’;PG—-:V‘J‘#A‘—

The ninme of the corporation shall be:

ARTICLE I  PRINCIPAL QFFICE
Principal street address Mailing address, i different is:

NNSo 5 ws il A

L4 s '5,-»41@ J ok 52978 .
2% C-:f Fionda )sz_ﬂ M FL s DY

ARTICLE LIl PURPOSE
The purpose for which the carporation is organized is; el C,M{)

ARTICLE VY SHARES f = i
i b wree & F S
The number of shares of stock is: /O 5 A /02 .

ARTICLE V' INITLAL QFFICERS ANIYOR DIRECTORS &

Name and Title: /“/Ef\f‘f! D, Lhirins /}i"" Namwe and Tithe:

&HVos B d Ro<d Address:
Uad S5t 935
P - AL 232858

Address

Name and Title:

Nuame and Tule:

Address,

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Nuame and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NO'T acceptable} of the registered agent is:

Hchh-, P Chiring

Name:
Address: L Gov  pud Lasd +55F135
Mhrbros, 23058
=S
ARTICLE VI INCORPORATOR o o
) [
S
The name and address of the Incorporator is: R

Name: Hf"’\r‘:/ D. C["\-l'f"l’nb U
Address; (f‘l‘ bv BU\) £0de ’ 55':"1_.’}5 i
hvawi . 33258 5 o
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ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the dute of filing: . {OPTIONALY}
(If an effective date is listed, the date must he specific and cannot be mere than five days prior or 90 davs after the

filing.)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having bden named g4s registered agent to accept service of pracess for the ahove stuted corpuration at the place designared in
this cerfificate, Ianyf fumiliar with and accept the appointment as registered agent and agree to act in this capacity

A (6 % J14
\) Required Signature/Registered Agent " Dad
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Date
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Department of State

New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, Florida 32314

Re: Chirino Appliance Repair Inc
To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissclved corporation,

Should you have any q@stions or concerns please do not hesitate to contact me.

Sincerely,

\.\- \
Henry Chirino o
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