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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tatlahassee, FL 32314

GUAITA & SON SERVICES CORP
SUBJECT:

{PROPOSED CORPORATE NAME - MUSTINCLUDE SULFIX)

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

[ S70.00 (% $78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: KIJOENNA SERVICES, INC
T "Name (Printed or typed)

2141 8w 1 57 SUITE 110
Address

MIAMI FL 33135
Clty, State & Zip

7864997132
Davtime Telephone number

KRISIQENNA@YAHCO.COM
E-mail address: (to be used for future annual report notification)

NOTE: Plcase provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION e
In comphiunce with Chapter 607 and/or Chaprer 621, F.S. {Profir)
ARTICLE]  NAME
" =, ITA N SE
The name of she corporation shall be: GUAITA & SON SERVICES GORP

ARTICLEN  PRINCIPAL OFFICE

Prncipal street ndddress
2138 MADISON ST APT

Muiling eddress. if difterent is:

__ HOLLYWOOD FL 33020

ARTICLE [II PURPOSE

The purpose for which the corporation is arganized is:  GENERAL CLEANING SERVICES
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ARTICLE 1Y _SUARES 100 L =
The number ol shares of stock is:__ N ' . ANV >
%
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ARTICLE V. INTTIAL OFFICERS AND/OR DIRECTORS m

Name and Title: ARVELIS GUAITA

Name and Title:

Address 2138 MADISON ST APTE Address:

HOLLYWC QD FL 32020

-~ - ~

DAVIDSSON ANDRADE GUAITA VP

Name and Tille: ~ Namne and Title;

Address 2138 MADISON ST APT B Address:

HOLLYWGOD  FL 33020

Name and Title:__AYRTON ANDRADE _ VP Name and Title,__

Address 2139 MADISON ST APTB Address:

HOLLYWOOCD FL 33020
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Name and Tirle: Nume and Title:

Address Address:

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

Name- ARVELIS GUAITA

Address: 2138 MADISON ST APT B

HOLLYWOOD FL 33020

ARTICLE Vi _INCORPORATOR

The name and address of the Incorporator is:

Name: GUAITA ARVELIS

Address: 2139 MADISON ST APT B

_ijC)LLIWOOFD FL 33020

ARTICLE VIl EFFECTIVE DATE: i
Effective date, if olher than the date of filing: 10/05/2021 . (OPTIONAL)

(If un effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.) .

Note: Ifthe daie insetted in this block doss not mect the epplicable statutary filing requivements, this date witl not be listed as
the document’s cffective date on the Department of State’s records,

Having been named as registered agent to accept service of process for the above stated corporation at the place designared in thiy
certificate, { am familiar with and accept the appointment as registered agent wied ugree to act in this capacity

?‘Q/l 'Y*”i(,) @’VHLW[@ 10/65/2021
/

Required Signanre/Registered Agent Date

I submit this document and affirm that the facis stated herein are trute. 1 am aware that the Sfalse information submitted in a

docun}renl 1o the Department of State constitutes a third degree felony as provided Sforin 817155 F.S.

/ ‘ f-‘f‘ﬁzf'—/:—'-’? /JV-WL

/chuired Signature/lncoTporatar = ) Date

10/0S /207 )




