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October 19, 2621

FLORIDA DEPARTMENT OF STATE
KIJOENNA SERVICES INC Division of Corporations

r

SUBJECT: FAMILY ELECTRIC CORP
REF: W21000138193

We received your electreonically transmitted document. However, the
decument has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One cor more major words may be added to make the name distinguishable from

“he one presently on file.

If you have any further questions cdncerning your document, please call
(850) 245-6052.

Carloes E Rico FAX Aud. #: H21000388106
Regulatory Specialist I1I Letter Number: 621A00025382
New Filing Section

P.O BOX 6327 - Tallahassee, Fionda 32314



COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P. O. Box 6327
Tallahassee, FL 32314

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for;
& $70.00 L1 §78.75

Filing Fee Filing Fee
& Certificaie of Status

FROM: KIJOENNA SERVICES, INC

Name (Printed or typed)

2141 8W 1 ST SUITE 110

Address

MIAMI, FL 33135

Cily, State & 7Zip

786485713

Daytime Telephont number

KRISJOENNA@YAHCO.COM

F-mail address’ {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,
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SERTIE R ARTICLES OF INCORPORATION
17 compliance with Chapier 607 and/or Chapter 21, F.5. (Profit)

ARTICLE 1 NAME - — e . s

The name of the corporation shall be: £ AN LY ELECIAVCAL CchY
ARTICLE Il PRINCIPAL QFFICE

Principu! street address Manting address, it diferent is:

509 S B 249

LAKE WORTH EL 33450 -

ELECTRICITY

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV _SHARES 100 @
The number of shares of stock s o _ .

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Namc and Title; \URELIANO SANCHEZ MORALES P aune and Title:

5095 B ST Address:

Address

LAKE WQEE_FH FL 33460 -

Name aad Title:

Name und Title:

Address:

Address

Name and Title:,

Nume and Title: .

Address:

Addrusy
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Name and Title: Nume and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
‘The name and Flovida street address (P.O. Box NOT accepeeble) of the registerad agent is:

Nagne: AURELIANO SANCHEZ MORALES
Add:ess: 5095857

_ LAKE WORTH FL 32460

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Namc: SANCHEZ MORALES AURELIANO

Address: _508SBST

LAKE WORTH £L 33460

ARTICLE VIII EFFECTIVE DATE:

Eftective date, if other than the darte of filing: } 0// ‘?/»@4—/ {OPTIONAL)

(1f an etfective date is listed, the date must be specific and cannot be more than five davs prior or 9 days after the
filing.}

Note: If the date inserted in this block dooxs not meet the applicable statwtory filing requircments, this date will not be listed as
the document's effective date on the Department of Siate’s recosds.

Heving been named as registered agent to accept service of pracess for the ahove stated corporarion at the pluce designaied in this

certificate, ! am familiar with and accept the appointment ay registered agent and agree 1o act in this cupacity
1]

“Lf”wv_i_i (L AT Cjc:u--; f*}’u--'-"—\ ’L/ ,/Q// g /404 f

Required Sipnanire/Registered Agent Date

{ stbmit this docwment and affivm that the fucts sted hevein arve true. I am uware thur the fulse informuation submitted in g
docyment 10 the Deparoment of State constitutes u third degree felony as provided for in 5.817.155, 1.5,
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Required Signaturé/tacomporaor - T Dac /" 7




