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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassce, FL 32314

SUBJECT; MCI STONE SERVICE, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFEFLY)

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

| 057000 X $78.75
; Filing Fee Filing Fee
& Cerificaie of Stanus

FROM: KIJOENNA SERVICES, INC

Name (Printed or typed)

2141 SW 1 8T SUITE 110

Address

. MIAMI. FL 33135

City, State & 71ip -

7854997132

33
Dayume Telephone number .

KRISJOENNA@YAHOO.COM

L-mail address: (1o be used for future annual report noti ication) '_I-.

B

I._l
NOTT.: Please provide the original and one copy of the articles.
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LR 5 2021 330RM ARTICLES OF INCORPORATION ’ ’
‘ In compliance with Chapter 607 end/or Chapter 621, F.S. (Profin)
I

ARTICLEL  NAME

Thbe name of the corporation shall be:

MC! STONE SERVICE.ING o
ARTICLE I PRINCIPAL OFFICE '

Principal strect address
| _ 7655 NW 179 TH TERRACE

, ___ HIALEAH FL33015 i

Mailing address, if different is:

ARTICLE 1l PURPOSE OSE
The purpose for which the corporation is organized is: ALL PROPOS

ARTICLEIV SHARES 00
The nurnber of shares of stock i !

ARTICLE V' INITLL OFFICERS AND/OR DIRECTORS

Nume and Title: MELVIN CALDERON GAITAN P

Name and Title:

Address 7655 NW 179 TH TERRACE Address: ]
_ HIALEAH, FL 33015 B i S
i
. 1T
= =
Name and Title:'VE-ISSE MELENDEZ MORALES VP (e, . ]
iv/- i ‘P T KI‘i
Address 7655 NW 179 TH TERRACE Address: C = .
; I ¢
HIALEAH, FL. 33015 = A
” o
R b
- i - - r\? =, _r-l"
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|
Name and Title: . ~___ Nameand Title: __ N

Address

Address:

—_—
—_—
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Name and Title;

Name and Title:

Address:

Addresy

ARTICLE VI REGISTERED AGENT

Na. 0375 | l./
|
|
|

‘The name and Florida street address (P.0O. Box NOT accepiable) of the registerad agent is:

MELVIN CALDERON GAITAN

Name:
7655 NW 178 TH TERRACE

Address:
HIALEAH, FL 33015

ARTICLE VI] INCORPORATOR

The name and address ¢f the Incorparator is:
CALDERON GAITAN MELVIN

KNaing;
7655 NW 179 TH TERRACE

Address:
HIALEAH_,_FL 330135

ARTICLE VIII EFFECTIVE DATE:

04/06/2021

Effective date, if other than the dute of filing:

(If an effective datc is Usted. the date must be specific and cannot be more than five days prior or 90 days after

filing.)

the document's effective date on the Depariment of State’s records.

_(OPTIONAL}

Note: Tf the daie inserted in this block dos not meet the apglicable siatutory filing requirements, this daic will not i

he

~

e listed as

Huving heen named as registeved agent to aceept service of process for the above stated corporation at the place desighaled in this

certificaty, I am famitiar with und accept the appointment as registered agent and agree to act in this capacity

ohgur Codidenerr Conifan

1 submir this document and affirm that the focrs siated herein are true. | am aware that the fulse information su
docamenfto the Deparmment of State constitntes a third degree felony as provided for in 6,817,155, F.8.

Required Signature/Registered Agent

} ”
f 4&-/{1 L!be , ,__Qf’)-gpﬁfb\";‘w ﬂOUFEW(’

-Ri:'quircd Signature/incorporator

04/06/2021

Date

hmitted in a

04!061202%'
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