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COVER LETTER

SUBJECT:

Enclosed are an original

% $70.00
Filing cc
FROM: _

H FLORIDA REPAIR, INC
(PROPOSLED CORPORATE NAME - MUST INCLUDE SUFFIX)

{a cheek for

and one (}) copy of the aticles of mcorporation ang

$78.75

Filing Fee
& Certificale of Starus

KIJOENNA SERVICES, INC
) Name (Printed or nyped)

2141 8W 1 8T SUITE 110 -
Address ~=

i

MIAMI, FL 33135 _ R e
City, State & Zip R

7884097132
Dayume Telephone number

KRISJOENNAGYAHOO.COM
E-mail address: (to be used for future annual report notificarion)

NOTE: Please provide the original and one copy of the articles.



Lol

Mo 0826 T

ARTICLES OF INCORPORATION

. 2071 §:oiAM
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

N TR

C.H FLORIDA REPAIR, INC

ARTICLE T NAME
The name of the corporation shall be:

- Maiking address, it different is:

ARTICLE I PRINCIPAL OFFICE
Prncipal street address
___?641 N'N 18 TH AVE
MIAMI, FL 33147 .
ARTICLE 11} PURPOSE " ,
The purpest for which the corporation is organized is: CON_S TRUTIONS AND GENERAL REPAIR _
3,
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ARTICLE TV  SHARES 190 ;?'-:-_;-_ ~
The numbcr of shares of sock is: . L _-ff Y —
<=
ARTICLE V. INIHIAL QOFFICERS AND/OR DIRECTORS . = ,:};

: z o) e
Name and Title: CARLOS HERRERA MUNEZ P Name and Title: .‘_' -
B . F.J
W
Address TBATNWG TH — Address;
_ o MAML FL_Z}i_‘}‘u-‘- . . .
Name aad Title; ) . Name and Title:
Address Address:
WName and Titie: . _ Nameand Tile: _
Address . . Address:




oo 2021 BT iAM
Nume and Tiile: Name and Title:
Address Address:
|

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

CARLOS HERRERA NUNEZ

Name:
Address: 7641 NW 15 THAVE ‘ Ek ~
MIAMI, FL 33147 B 7
- — . ':;: - r:..__‘ *
i s _— —
sk ; p—
ARTICLE VII INCQRPORATOR : oo
JE o= T
The name and address of the Incomporator is: ' - - o
_— D o S
L Name: HERRERA NUNEZ CARLOS Ton
~0
Address: 7641 NW 16 TH AVE
MIAMIFL 33147
ARTICLE VY] EFFECTIVE DATE:
0711312021 (OPTIONAL)

Effective date, If oiher than the date of filing:
(If an effectivce date is Hyted, the dale must be specific and cannot be more than five duys prior or 90 days after the

filing.)
Note: [ ths date inscried in this block does net mect the applicahle staturary filing requiremenss, this date witl not be listed as

the document's effective date o the Department ot Swale’s records.

Having been numed as registered ugent to accept service of process for the above stuted corporation at the pliace designated in this
certificare, I am fumifiar with and accepr the appuintment as repistered agent and ayree to act in this capacity

_L//ﬁm}{ﬁ? #A/i@/m 7// Ll L~ 07113/2021

" Reguired Sigxlalurc:‘ﬁcgistercd Agtnfy

Daie

I submir this document und affirm that the focty stated herein cre true. [ am wware thar the fulse information submitted in o

ducument 1o the Department of }S‘ tute constitiites o third degree felony as provided for in 5.817.135, F.5.

| .
G_{ ile -,Z/f/t/\l/“u: wm 07/12/2021
' 7 ' ) ' Dae

Required Signature/Incorporalor o




