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Cetl 2007 2020 10:03AM No. BP0 - F 5/%
COVER LETTER

»

Department of State :
New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassce, FL 32314

SUBJECT: POSSINI GENERAL POWER, INC
(PROPOSED CORFORATE NAME - MUST INCLUDE SGITLX)

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

0 S$70.00 XT3 $78.75
Filing Fee Filing Fee
& Cenificate of Status

FROM: KLIOENNA SERVICFS INC_
Namc (Printed or typed)

2141 SW 1 ST SUITE 110
Address

MIAMI, FL 33135
City, State & Zip

7864997132
Daytime Telephone munber

KRISJOENNA@YAHOO.COM

E-mail address: (to be used for futurc anzual report notification)

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



Oct. 207 2076 10:054M

No 0720 & §/98
ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEL  NAME

The naroe of the corporation shalt be: POSSINI GENERAL POWER INC

ARTICLE I PRINCIPAL QI FICE

.Principal street address Mailing addiess, if difleren is:

POSSINI GENERAL POWER, INC )
10036 SW 162 PATH, MIAMI FL. 33196 .

ARTICLE {]T PURPOSE

‘The purpose for which he corporation is organized is

ALL PROPOSE

ARTICLE]IY SHARES
The nutnber of shares of stock i

. .100
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T <« R
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A .
ARTICLE vV INTTI4L OFFICERS AND/OR DIRECTORS : -_3
Name and Title;__LUIS F POSS0 AREVALOD P Name and Title: -
Address 10036 SW 162 PATH MIAM! FL 33196 address: Z'_'
Name and Tille: HEYBER F PCSS0O GUZMAN VP Name and Tille:
Name and Title: | __ Name and Title:
Address

Address:




VIRV Ke G20 7 0/

Name and Titls: Nume and Tizle:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Name: POSSO AREVALD LUIS F

Address: 10038 SW 162 PATH

MIAML, FL 33196

ARTICLE VII _INCORPORATOR

The pame and address of the Incorporator is:

Name: POSSO AREVALO LUIS F

address: 10036 SW 162 PATH, MIAMI FL 33196

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of fiting: /0 ;’1,0/..2,( bAA (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior ar 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicabie statuiory filing requirements, this dute will not he listed as
the document’s effective dute on the Depariment of Stats's records.

Having heen named as registered ugent to accept service of process for the abuve stated corparation atthe place designated in this
cemj:r.am am familiar with and accept the uppuingnent as regisiered agent and agrec o act in thiy capacity

JUJLO ﬂ'[ U TTUREN : /’O-/iar&ozo

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated hevein are irue. I am wware that the false information subnined in a
document to the Deparonent of State constifutes a third degree felony as pravided for in 5.817.155, F.5.

L, =t Peado | m/_q{w/zw

Required Signature/Incorporaror Date




