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COVER LETTER

Deparment of Siate
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

MPK ELECTRIC SERVICES INC
SUBJECT:

W

(PROPOSED CORPORATE NAME - MUST INCLUDE SCEFIX)

Enclosed are an onginal and one {1) copy of the articles of incorporation and a check for:

5 $70.00 X $78.75
FilingFee  Filing Fee
& Certificatc of Status

FROM: KIJOENNA SERVICES, INC
Name (Prnted or typed)

2141 SW 1 ST SUITE 110
Address

MIAMI, FL 33135 .
City, Sute & Zip

7864097132
Davtime Telephone number

KRISJOENNA@YAHCO.COM
E-mal address: (to be used for (uture annual repart notitication)

NOTE: Please providc the original and one copy of the articles.
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bee 202001 4 iGM ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapler 621, F.S. (Profit)
ARTICLE [ NAME
The name of the corporation shail be: MPK ELECTRIC SERVICES INC

ARTICLEI]  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

2145 8w 50 AV

-

FORT LAUDERDALE FL 33317

ARTICLE Y _PURPOSE

The purpose for which the corporation is organized is: __ELECTRIC
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ARTICLETV _SHARES 100 =
The number of shares ol stnek is: -
| mh =
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS ’j_"_' ::j m
J— )
. O
Name and Title: KERIN MENCIAS P Namc and Title: ™
Address 2145 SW 50 AVE Address:

FORT L AUDERDALE

Namy and Tile:

Name and Title:

Address Address:
Nume and Title: . NMame and Title: o
Address:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT sccsplablc) of the registered agent is:

Name: KERIN MENCIAS
Address: 2145 SW 50 AVE

FORT LAUDERDALE, FL 33317

ARTICLE VII INCORPORATOR

The name and address of the Incomparator is;

Najne: MENCIAS KERIN

. - 2145 SW 50 AVE
Address: .

FORT LAUDERDALE, FL 33317

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the datz of filing: 08/27/2021 . (OPTIONAL)

(If an effective date is Listed, the date nmist be specitic and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block <loes not mect the applicable statutory filing requirenients, this date will not be lisied as
the document's effective date on the Departmeni of State’s records.

Having been numed as registered apent to accept service of process for the sbove stated corpovation at the place desipnated in this
certificate, Fam familior with and aceept the appointment uy registered agent and agree to get in this capucity

' 092712021
e v tMoyaci e
Required Signature/Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
ducument fo the Department of State consnrutes a chird degree felony as provided for in < 817,153, F.S.

\/< PRVENVN & ‘-_’\‘C_;_iO*A. 6751/2.9 /2{’}2_/

Required Signature/Incomorator Dae




