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Oct 3. 2020 11026 b 0165

COVER LETTER
Department of Stare
New Filing Section
Division of Corporations
I'. 0. Box 6327
Tallahassce, FLL 32314
EL COMAL, INC

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

087000 X3 7875 [0 $78.75 () S87.50
FilingFee  Filing Fze Filing Fece Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: KLIOENNA SERVICES INC
Name (Printed or typed)

2141 8W 1 ST SUITE 110

Address

MIAMI, FL 33135
) Ciy, Staic & Zip

7864997132

Daytime Telephone number

KRISJOENNA@YAHOO.COM

E-mail address: {10 be used [or future annual repon: notification)

NOTE: Please provide the original and one copy of the articles.
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Cot. 33 2020 1. 02fM

.6
ARTICLES OF INCORT'ORATION
in compliance with Chapter 607 and/or Chapter 621, ¥.5. (Profit)
ARTICLET  NAME
The rame ot the tompontion shall be: EL COMAL, INC
ARTICLE I PRINCIPAL GFFICE
Principzl slreet address Matlirg address, i éifferent s
23215 5 DIXIE HWY, HOMESTEAR, FL 33032 ... . 11918 8/ 253 RD TERRACE
HOMESTEAD, FL 33032
fancg
™~
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ARTICLETI! PURPOSE 2 ™
The purpose for which the corporasion is organizec is: ALL PROPOSE o p—
o
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ARTICLE IV SHARES
The number of shares of stock s A 00

ARTICLE V

INTTIAL QFFICERS ANDAQR DIRECTORS

Name ard Title: NOHEMI MCRENQ GONZALEZ

P

Address 11618 SW 253 RD TERRACE

Adidress:

HOMESTEAD,FL 33032

.. PRICILA S8AMPAYO VP
Name and Title:

Acdross 11918 SW 253 RO TERRACE

HOMESTEAD, FL 33032

Neme and Title:

Address

Wame ard Title:

Address:

Name and Titdle:

Name and itle:

Address:




Cotov3 2076 1:05PM Na 6705 7. 7

Name and Title: Name and Titie: —
Agdress Address:

ARTICLE VY REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agen: is:

Name: MORENO GONZALEZ NOHEM|

Adcross: 11918 SV 253 RD TERRACE

HOMESTEAD, FL 33¢32

ARTICLE VI INCORPORATOR

The pame and address ol G Incorporator is:

Neme: MORENG GONZALEZ NCHEM|

Acéress: 11918 SW 253 RD TERRAZA

HOMESTEAD, FL 33032

ARTICLE VIH EFFECTIVE DATE: s

Eftuetive date, if other than the date of filing: 10/13/2020 . (OPTIONAL)

(1t an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days alter the
filing.)

Note: If the date insested in this block dous not meet the appiicable statutory Bling reguivements, this éaig will not be Jisted a5
the dacument's effeciive datc on the Depaniment of State’s records.

Having been numed as registered agent to accep! service of process fur the ubove stuted corporation ut the place designated in this
certificate, Iaom familior wifh and aveept the uppjmm ay r%i.vz‘ered agent and ugree to act in this capacity
!

- 0r13/2020
NAbrp, o sbimed) 1

; f “Recuired Sigranare/Regisierec Agent Datwc

I submit this decuméine andgaffirm thar the facrs stated herein are true. I am weare that the fulse information submiged in u

document (o the Departmelft of Stare canstitutes third desree felony as provided jor in s.817.1535, F.5.
Uit o
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Requered Signaiure/lnchrporator o




