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Department of State
New Filing Section
Divasion of Carporations
P. Q. Box 6327
Tallahassce, FL 32314

SUBJECT: SALOME PAINTING, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00  XJ $78.75
Fiting Fee Filing [Fec
& Certificate of Status

FROM: _ KLIOENNA SERVICES INC
Name (Printed or tvped)

2141 SW 1 ST SUITE 110
Address

MIAMI, FL 33135
T City, Stawe & Zip

7664997132

Dayumc Telephone number

KRISJOENNA@YAHOO.COM

E-mail address: (10 be uscy for future annual report nottiicaliony

NOTE: Please provide the original and one copy of the articles.
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Oct. 20. 7020 4:GeeM ARTICLES OF INCORPORATION

. in compliznce with Chapter 607 and/or Chapter 621, F.S. (Profiy)

ARTICLEL  NAME

"The name of the corporation shall be: SALOME PAITING, INC

ARTICLEIl  PRINCIPAL OFFICE
Principal strect address

Mailing address, if different is:
7041 N'W 179 ST, APT 106, HIALEAH FLORIDA 33015

(i LY

ARTICLE il PURFPOSE
The purpose for which the corporation is organized is: _ ALL PROPOSE

ARTICLE IV SHARES

The number of shares of stockis_ 100
ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS .
Name and Title:_ FRANCISCO JAVIER RESTREPO P Name and Titke: =
-
Address 7041 NW 179 ST APT 106 Address: 5
HIALEAH, FL 33015 . B )

Name and Title: Name and Title:

Address Address:

Name and Title:_ o Name and Title:

Address Address:




Oct. 70, 2026 4:D¢FM

Ko, 0736 7 7
Name and Title:

Name and Tide:

Agdress Address:

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

Name: RESTREPO FRANCISCO JAVIER

Address; 7041 NW 179 ST APT 106

HIALEAH, FL 33015

ARTICLE Vi INCORPORATOR

The name and address of the Incorporator is;

Name: RESTREPO FRANCISCO JAVIER

=
Address: 7041 NW 179 ST APT 106 _ ‘(3)

HIALEAH, FL. 33015

ARTICLE Vil EFFECTIVE DATE: —
Effective date, if other than the date of filing; 102042020 . (CPTIONAL) -

(If an effective date is Listed, the date must be specific and cannot be more than five davs privr or 90 days after thc -
filing.)

N

Note: Ifthe date inserted in this block dozs not meet the applicable statutory filing requiremenss, this date will not be Tisted as
the document’s cffective date on the Deparment of State’s records.

Having been numed ax registered agent to uccept service of process for the above stuted corporadion ai the place designated in thi
crmju atc, Iam familiar with and accept the appuintment as registered agent and agree 10 act in this capacity

N “ , 1012012020
“Ft NaneisCo Mediin Reo b
Réquired Signature/Registered Agent

Daie

1 submir this document and affirm that the facts stated herein are true. I am aware that the false informarion submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

"4‘ .
i A g (e 0 \Q L (\ 260w o . . 10/20/2020
Required Signature/Tncomrator 1 o Date




