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COVER LETTER
Department of Siale
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, 't 32314
SUBJECT: KLIVMIX, INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUEFIX)
Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:
X $70.00 GCi$78.75 L1 878.75 0O $87.50
Filing I'ee Filing Fee Filing Tec Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED
FROM: KLOVANICH, IVAN a = 7
— ' “Name (Printed or typed} ; =
.T‘: D l-.
800 PARKVIEW DR, APT 528 . = |
Address . p v
- -.E g) e 3
FLoZ
HALLANDALE BEACH, FL 33009 S
’ City, State & Zip
(954)477-4244
Daytime Telcphone number

dnp-solnechniy@yandex.ru

E-mail address: (to be used for future annual repart notifcarion)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In complience with Chapier 607 end/or Chapter 621, 1S (Profit)
ARTICLE ] NAME
The name o1 the corpuration shall ber_ KLIVMIX, INC.
ARTICLE N PRINCIPAL UFFICE
['rincipal streer address Mailing address. i different is:
BOO PARKVIEW DR, APT 528 __800 PARKVIEW DR, APT 538 —
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
ARTICLE I} PURPOSE
The purpose for which the corporatior. is organized is: _ANY AND ALL LAWFUL BUSINESS o
=
i — T
b — v
ARTICLE [V __SHARES i <
The number of shures of stock js: 100 il = 1t
- =y
LA —C-J: i
ARTICLE ¥ INITiAL CEFICERS ANDAIR DIRECTORS - ’; -
| Foul
Name and Title; KLOVANICH, IVAN - P . Name and Title: v
Address _BOO PARKVIEW DR, APT 528 Address:; _
HALLANDALE BEACH. FL 33009
Name an: Title: Name and Title: _
Addresy . Address:

Name and |ie:

Neme and 'Tile:
Address

Address: ___
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Marme and Title:

—_ Name and Title;,
Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Hox NOT acceptable) ol the registered ugeat is:

Nume: ~_ KLOVANICH, VAN

Address: 800 PARKVIEW DR, APT 528

.—-.I—i\“ M

HALLANDALE BEAGH, FL 33009 ‘

ARTICLE V11 INCORPORATOR

PP
. * - - N

‘The pame and address of the Incarporator is:

Wi cOLHY Qb AVH LR

Name; KLOVANICH, IVAN

Address: 400 PARKVIEW DR, APT 528

HALLANDALE BEACH, FL 33009

ARTICLE Vil EFFECTIVE DATE:

Effceiive datc. if other than the date of liling: __ A{OPTIONAL)

(IT an effective date iy listed, the date must be specific and ¢annot be more than five days prior or 90 days after the
filing.)

Note: I'the date inscried in this block does not meet th

¢ applicable statutory filing requircments, this date witl not be listed as
the document’s effective dale on the Depurtmens

ul Siate’y reeords.

Having been numed as registered agent to aceept service of process fur the above Stated corparation at the place designated in this
certiflcute, I am fumilior with and accept the appoinmient as registered agent and agree (v act In this capacity

B (\/m ARlpiraonciok 05/10/2021
Required Signature/Repistered Agent

{ submit this document and uffirm that the Sacts stated herein wre true. I am aware that the Julse Information submiaed in o
document to e Depurtme

ni of Stute constitutes o third degree feluny as provided for in <81 7.155, .5,

ot Absianiok

Requircd SignusureTncurporator

0511072021

Dac



