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L ST Na. 0702
Sexl 90 2021 490N COVER LETTER '

Department of Statc
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassce, FL 32314

SUBJECT: CALI SERVICES PRODUCTION, INC

(PRGPOSED CORPORATE NAME -~ MUST INCLCUDE SUFFIX)

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

87000 ™®ERTS
Filing Fee Filing Fee
& Certificate of Siatus

FROM: KIJOENNA SERVICES, INC )
Namu (Printed or typed)

2141 SW 1 ST SUITE 110
Address

__MIAMI FL33135
City, Stte & Zip

7864997132
Daytime Tclephone number

KRISJOENNA@YAHOO.COM
E-mail address: (1o be used for future annual Teport notificalion)

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



. G071 4398 Ne, 'I}A'Q P,
a9 2021 4 AT ARTICLES OF INCORPORATION H
la compliance with Chapter 607 undfor Chapter 621, F.S. (Profit)

1 NAME
ARTICLE] NAME CAL! SERVICES PRODUCTION, INC

The naime of the corporation shall be;__

ARTICLE T PRINCIPAL OFFICE
12078 SCRUS PALM Dgrincipal streel address Mailing address, if different is;
ORLANDO, FL 32824 T _ o
ARTICLE Il PURPOSE
: CONSTRUCTICN

The purpose for which the corporation is organized is:

ARTICLE IV SHARES 100
‘The number of shares of sleck is: o -

ARTICLE V. _INITIAL (OFFICERS AND/OR DIRECTORS

LN Hd 10T 38 1y

Name and Title: JUAN SEBASTIAN ARIASMERA  © Name and Title:

12078 SCRUB PALM DR Address:

Address

ORLANDO FL 32824

Name and Title:

Name and File__

Address:

Address

Name und Fitle:

Name and Tide:_

Address:

Address




Ses. 9. 2021 4: 127 k02 F T
Nume and Title; Name and Title:
Address Address:
ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acecptable) of Lhe registered agent is:
Name: JUAN SEBASTIAN ARIAS MERA
12078 SCRUB PALM DR .
Address: v (i -
— ™~
ORLANDO,FL 32824 o
- [,y — el l'_f‘:
ARTICLE VI _INCORPORATOR T o
—_ |
‘The name and address of the Incorporator is: = =
Nagme: __JUAN SABASTIAN ARIAS MERA -
(e
Addross. 12078 SCRUB PALM DR

ORLANDO,FL 32824

ARTICLE VINE EFFECTIVE DATE:
Effective date, if other than the date of filing:
(If an effective date is listed, the datc must be specific and cannot be more th

filing.)

09/06/2021 . (OPTIONAL)
an five days prior or 90 days after the

Nute: 1f the dute inserted in this block does npt meet the upplicable starutory filing requicements, this date will not be tisted as

the document’s effective date on the Department of State’s records,

Having heen named as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, I am fumitiar with and accept the appointment as registered ugent and agree tv act in thiv capacity

\ew S baST vam ) cs I‘-f.Ln o . D8/09/202 1
Required Signature/Registered Agent Date

T submit this document and affirm that the facts stated herein arc trie, 1 am aware that the false informativn subntitred in o
doctment 1o the Department of State consrirutes a third degree fefony as provided for in s.817.153, F.S.

CSuan StbesTay: frias Han oo _ oscomonr
Rtr%ircd Signaiure/Incorpoerator ) Dale




