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September 28, 2020
' FLORIDA DEPARTMENT OF STATE

JULIO MORAN MULTI-SERVICES, cogp. " wouof Corporations

!

SUBJECT: K J N PAINTING CORP
REF: W20000111020

- We received your electronically transmitted document. Howavar, the
document hag not been filad. Please make the following correations and
refax the complete document, including the elactronic filing cover sheet.

NAME ON ARTICLES DIFFBRS FROM COVER SEEETS PLEASE CORRECT AND RESEND,
If you have any further questions concerning your documant, Plaease call
(850) 245-6052.

James Harris FAX Aud. #: H20000334098

Regulatory Specialist II Latter Number: 720800018590
New Filing Section

P.O BOX 6327 — Tailehassee, Flonda 32314
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COVER LETTER

Department of State New H 20000 334 04G% 3
Filing Section Division

of Corporations P. 0,

Box 6327

Tallahassee, FL 32314

SUBJECT: K J N PAINTING CORP
(PROPOSED CORPORATE NAME - MUST INCLUDESUFFTY)

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

03 $70.00 () $78.75 Os71875 1 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: KENMARK J. NICARAGUA
Name (Pnnted or typed)

10871 SW 6'h STREET

Address

MIAMI, FL 33174

City, State & Zip

754-801-9034

Daytime Telephone number

nicaraguakennark@gmai!.cam

E-mail address: (to be used for future annual report notification)

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

20000534093 3
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.$. (Profit)

ARTICLEL _ NAME
The name of the corporation shall be; K J N PAINTING. CORP

ARTICLEN _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

85

10871 SW 6 STREET

MIAMT FL 33174

/]

ARTICLEN] PURPOSE
The purpose for which the corporation is orgamized is: PAINTING HOUSE, BUILDING AND APARTMENT

The number of shares of stock is: 100

ARTICLE Y INITIAL QFFICERS AND/QOR DIRECIORS

Name and Title: KENMARK . NiCARAGUA / PRESID _ Name and Title:

Address 10871 SW 6 STREET Address:
MIAMI, FL 33174
~
[ e }
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Name and Title: NESTOR A. CORTEZ / DIRECTOR Nare and Title: "* i
- Pt =1
K wn i
Address 9895 NW 123 STREET Address: : .
-
HIALEAH, FL 33018 T
e
<

Name and Title:

Name and Titfe:

Address:

Address

H1000033404% 2
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Effective date, if other than the date of filing: 09-24-2020
(I 2n effective date Is listed, the date m

fi

th

Note: If the date inserted in this block does

RV PAGE 86
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H2oooe 224 DYY 3
Name and Title: Name and Title:
Address Address:
ARTICLEYI REGISTERED AGENT
The name and Flagida street address (P.C. Box NOT acceptable) of the regisiered agent is
Name: KENMARK J. NICARAGUA
Address: 10871 SW 6 STREET
MIAMI, FL 33174
- L
K —
K ~
R =
ARTICLE VI INCORPORATQOR g T
] v reaad
The name ang addgess of the Incorporator is: - 1 ——
S
Name: KENMARK J. NICARAGUA - = by
-~ 3 .
Address: 1087} SW 6 STREET ; o
s £
oA
MIAMI, FL 33174 = o

ust be specific and connot be more tha
ling.)

not meet the applicable statutory fi

e document’s effective date op the Department of State's records.

d as regisrered agent to accep,
apdilar with and accept the

ignamre/Registered Agent

H 20000324098 3

. (OPTIONAL)
n five days prior or %0 days after the

ling requirements, this date will not be listed as

i service of process for the above stated corporatlon of thie place designated in this
appointment as regisiered agent and agree Lo qcf in this capacity

09-24. 202p
Date

R thpfgens stated herein are true I am aware thut the false information submitied in o
tes a third degree felony as provided for in 5.817.1 35, F.5.

o9-24- 0o

Date



