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%
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

_ KATHY ESTEVEZ, PA
SUBJECT:

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

& $70.00 | §78.75
FilmgFee  Filing Tec
& Certificate of Status

FROM: KIJOENNA SERVICESl INF
Name (Printed or typed)

2141 SW 1 57 SUITE 110
Address '

MIAM), FL. 33136
City, State & Zip

7864987132 :
Dayvume Telephone number )

KRISJOENNAGYAHOO.COM
E-mail address: (1o be used for futere annual report notification)

NOTE: Plcase provide the original and one copy of the articles.
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In compiiance with Chupter 607 andfor Chapser 621, T.S. (Profit)

ARTICLE]  NAME

‘The name of the corporation shall be: KATHY ESTEVEZ, PA

)

ARTICLEIT  PRINCIPAL QFFICE

20BBNW 1 8T

— -

Principal strect address Mailing address, if different is:

PEMBROKE PINES, FL 33029 _

ARTICLE IIT PURPOSE
The purpose for which the comporation is organized is:

REAL ESTATE

ARTICLEIY SHARES
The number of shares ol stock is:

100

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Narne and Title: KATHY ESTEVEZ P Name and Title:

Address 20888 NW FIRST 8T Address:

PEMBROKE PINES, FL 33028

Name and Title: Name and Tile:
Address __ Address:

D)
Name and Title: ' Name and Title:

Address Address:




o

pr. 12021 4:03PM Ne. 9355 F €
Name and Title; Name and Title;
Address Address:

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

Name: KATHY ESTEVEZ

Address: 20888 NW FIRST ST

PEMBROKE PINES, FL 33028

ARTICLE VII INCORFPORATOR

The name and address of the [ncorporator is:

Name: ESTEVEZ KATHY

Addross: 20888 NW 1 ST

_ PEMBROKE PINES, FL 33029

ARTICLEVIII EFFECTIVE DATE: _
Effective date, if other than the date of Hling: OL{ / D }/ 2«0 2/' _ (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days alter the
filing.)

Note: 1Fthe date inserted in this biock does not meet the upplicable statutary filing requiremens, this daic wiil not be listzd as
1he document's effective date on the Department of State's records.

Having been named gs registered ugent to accept service of process for the abvve stuted corporation at the place designared in this
certificate, I am ﬁ:m;’liar with and accept the nppointment us registered vgent and agree tu act in this capacity

KaThy ki 0Y/03 /202

Reguired S1gmm1ﬁlegjstcrcc Apent Date

{ submit this document and affirme that the facts stated herein are true. T am aware that the fulse information submitted in a
documtent to the Department of State constitutes a third degree felony as provided for in <.817.155, F.S.

\?<aﬁ74 MTCUM\ | DY/ 03 /2021

Required Slgnaiurc.lm.)romlor o - Datc




