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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

Tallahassec, FL 32314

SUBJECT:

CP RENOVATION SERVICES iNC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLX)

Cnclosed are an original and onc (1) copy of the articles of incorporation and a ¢check for:

x $70.00 878,73
Filing Fee Filing Fee
& Centificate of Status
FROM:

KIJOENNA SERVICES, INC

Namc (Printed or typed)

2141 SW 1 ST SUITE 110
Address

_MIAM, FL 33135

City, State & Zip

7864997132

Daviime Tzlephone number

KRISJOENNAGYAHOC.COM

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

_ =3
NOTE: Pleasc provide the original and one copy of the articlcs.."._,'
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Apr. 10 2021 di25EM

ARTICLEI _ NAME

The name of the corporation shall be:

ARTICLE NN

PRINCIPAL QI FICKE

Ng, 0570
ARTICLES OF INCORPORATION
In compliance with Chapler 6G7 andfor Chapier 621, F.8, (Profir)

CP RENOQVATION SERVICES, INC

Principai street address
20888 NW FIRST ST

__ _PEMBROKE PINES FL 33028

Mailing address, if chierent is:

ARTICLE III PURPOSE

The purpose for which the corporation is organized is

ALL PROPQOSE

ARTICLETV SHARES

The nuinber of <hares of stock is:

‘Wamc and Title:

100

ARTICLE ¥V INITIAL OFFICERS ANIVOR DIRECTORS
Name and Title:  CARLOS PIRELA P
Addresy 20B88 NW FIRST ST

PEMBROKE PINES, FL 33029

Address:

Name and Titls:

Address

Name and Title:

Address:

Name and Tile____

Address
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Nurge and Title: Name and Title:__ :

Address Address:

ARTICLE VI REGISTERED AGENT

U'he name and Florida street address (P.O. Box NOT acceptabie) of the registcred agent is
Namc: CARLOS PIRELA

Address: __ 20888 NW FIRST ST

PEMBROKE PINES, FL 33029

ARTICLE Vil INCORPORATOR

e name and address of the Incorporator is

Name: PIRELA CARLOS

Address: 20888 NW FiRST ST

PEMBROKE PINES, FL 33029

ARTICLE VIiI EFFECTIVE DATE:
Effective dute, if other than the date of filing

04/01£2021

. (OPTIONAL) '
(If an effective date is listed, the date must be specific und cannot be more than five days prior or Y0 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable stamtory filing requirements, this dete will not be lisied as
the document’s clfecrive date on the Department of Stute's records

Huving been named as registered agent to accept service of process for the above stated corporation at the place dc::unarea' in this
certificate, 1 am familiar with and arcepr the appoammenr as registered agent and agree 1o act in this capaciry

o f,‘/\,dcfu 04/0//203 !
Required Signature/Registered Agen

Dats
I submit this document and affirms that the facts stuled herein are true. I am aware that the fulse information submired in a

document 1o the Department of Stute con<tituies u third degrcc felony ag provided for in 817155, F.5.
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