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December 4, 2020

FLORIDA DEPARTMENT OF STATE

KIJOENNA SERVICES INC Division of Corporations-

r

SUBJECT: ARSENAL SOLUTIONS, INC
REF: W2000013742%

We received your electronically transmitted document. However, the
dogument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The name designated in your document is unavailable because it is the same
as or not distinguishable from an existing entity. If the principals are
the same in both entities, please send a letter or affidavit advising us
of this association, along with your articles so that we may complete the
filing process.

The document numbar of the name rconflict is L20000363601.

If you have any further questions concerning your document, please call
(850) 245-6052.

Derrick Thompson . FAX Aud. #: H20000413176
Regulatory Specialist II lLetter Number: 820A00024272
New Filing Secticn

P.O BOX 6327 - Tallahassee, Flonda 32314
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Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

suBJECT: _HASE WAL Sb/u?ﬂofdé Mg £l

(PROPOSED) CORPORATE NAME - MUST (NCLUDE SUEFIX]

da LhECT‘( Tor:

Enclosed are an original and one (1} copy of the articles of ir".corpqratioﬁ an
- S PP 1 2 e

Q $70.00 B $78.75
Filing Fee Filing Fee
& Cerficate of Status

FROM: KLOENNA SERVICES, INC
Name (Printed or rypac)

2141 EW 1 3T SUITE 110
Address

MIAMI, FL. 33135
City, State & Zip

7664957132 :
- Dayome Telephone number

KRISICENNA@YAHOO.COM
E-mail address: (to be used for tuture annual report notification)

NOTE: Please provide the origiral and one copy of the articles,
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Der. & 200 BridiM ARTICLES OF INCORPORATION | ik
In compliance witih Chapter 607 and/or Chapter €21, F.S. (Profir)
ARTICLIE]  NAME o a ’ o ’ ’
ARSERAL SoluTions MidrMy, Luc -

The rame of the corparation shall be:
ARTICLEI _PRINCIPAL QFFICE
Principa] street address

9845 NWW 3 RD CT _UNIT &
PLANTATION, FL 33324

Mailing address, if different is:

ALL PROPOSE

ARTICLE 1[I PURPOSE S
The purpose for which the corperation: is organized is:

ARTICLEIV SHARES - 106

The number of shares of stock 15:

ARTICLE ¥ __ INITI4L OFFICERS AND/OR DIRECTORS
P

Name and Title;  DAVID GONZALEZ

Neme and Title ;-

8845 NW I RD CT UNIT 5

Address;

Address
PLANTATION, FL 33354

Narme and Title:

___ Name and Tide:

Address:

Address
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Name and Title:

Name and Title:

Addruss:

Address
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Name and Title: Name and Title:

Address Adriress:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: GONZALEZ DAVID

Address: 9845 NW 3RD CT UNIT 5

" PLANTATION, FL 33324

ARTICLE VII INCORPORATOR

The name and address of the Incomorator is:
Name: GONZALEZ DAVID

-
L]

Address: 9845 NW 3RD CT UNIT 5
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PLANTATION , FL 33324 )
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ARTICLE VIII EFFECTIVE DATE:
Effective cate, if other than the dase of filing: ___~ —2) Z - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more then five days prior or 90 days after the
fillng.)

Note: Ifthe date inserted in this block does not mzet the applicable statutory filing requirements, this Cate will net be listed as
" the document’s effective date on the Department of State’s records.

Having been named as registered agent to accapt service of process for the ubove stated corporatin of e place designared | in this
certificata, I am fam:l:ar with and accept the appointment as registered agent nnid agrea fo act in this capaeity

Danid_(Feniplia 2 osfeos

Required Signidire/Registdsed Agent Date.

I submit this document and affirm that the facts stated herein are true [ am aware that the false informarion submiited in a

dft}:;twhe Department of State constitutes a third degree felony as provided ﬂ:r ins.817.155, F.5
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Regiiired Signattre/Incorporatdr Dae ¥




