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COVER LETTER

Department of State
New Filing Section
Division of Carporations

P. Q. Box 6327
Tallahassee, FL 32314

ROCANDO SERVICES INC
(PROPOSLED CORPORATE NAME - MUST INCLUDE SUFFLY)

SUBJECT:

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

RS7000 - J1S78.75
Filing Fee Filing Fee
& Certificate of Status

Name (Printed or typed)

FROM: __ KLIOENNA SERVICE

2741 5W 1 ST SUITE 110
Address

MIAMI, FL 33135
T - City, State & Zip )
S~
K 2
7864997132 o = -
Dayiime Telepnone number oo -3 v
Ces — T w
B
KRISJOENNA@YAHOO.COM s
E-mail address: (to be used for future annual report notification) ‘ x et
ro K
<

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

LR i

ROCANCGC SERVICES INC

In compliance with Chapier 607 and‘or Chapter 621, F.S. (Prufip)

ARTICLE L NAME

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address

ARTICLE N
1540 SW 131 ST AVE

Maiking address. il ditferent is

ANY AND ALL LAWFUL EUSINESS

___MIAMLFL 33135

ARTICLE I PURPOSE
‘The purpose for which the corporation is argenized is

100

ARTICLE IV SHARES
The number of shares of stogs is:_

INITIAL OFFICERS AND/OR DIRECTORS
P Name and Tille:

ARTICLE V
Name ard Title: JJAN MIGUEL ROCANDO ALBELO
Address:

Address 1540 SW 131 ST AVE
MIAMI FIL 33184 -
g
Nume and Tidle: Name and Title:_ -2
[
%
Address Address: —_ =1
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_ IName and Title :
Address:

Namiz and Title_

Addriss
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Nume and Title; __ Namcand Title:_

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address {P.0. Box NOT acczpiable) of the registered agant is:

Name: _ ROCANDC ALBELO JUAN MIGUEL

Address: 1540 SW 131 ST AVE

MIAMI FL. 33184

ARTICLE VI INCORPORATOR

Thi name and address ol the Incorporatar is:

Name: JUAN MIGUEL ROCANDO ALBELD

Address: 1540 SW 131 ST AVE

MIAME FL 33184

ARTICLE VIIT EFFECTIVE DATE:
Effective date, if other than the date of filing: 1071312021 . (OPTIONAL)

{Tf an effective date §s listed, the date muost he specitic and cannot be more than five days prior or 90 days after the
filing.)

Note: 1fthe date inscrted in this block does nor mect the applicable stawrory filing requircments, this date will not be listed as
the documnent’s effective date on the Department of Stale’s recotds.

Huving beenr named as registered agent to accept service of process for the above sunted corporation ut the place designated in this
certificate, I am fumiliar with and uccept the appointment as registered agent and agree w act in this capecity
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N < Required Signawre/Registerad Agent Dae

T submit this document and affirm that the faces stued herein are e, § am aware that the false infurmation submitted in a
document to the Department of Stute constitiies a third degree felony as provided for in 5.817.155, F.5,
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Required Signature/incorforulor : Datc T (.:_-)3



