02T NOY 19 PH L:56

1end o w
onic fFiling Cover Sheet

N, 0546

Note: Please print this page and use it as a cover sheet. Type the fax audit nuniber
(shawn below) on the top and botom of all pages of the document.

MDA

({({(H21000428705 3)))

H2100042870532BCE

RN

Note: DO NOT hit the REFRESH/RELOAD bulton on your browser [rom this page.
Doing s will penerate another cover sheer.

Division of Carporations

Fax Number

From:
Account Name

Account Number

Phone
Fax Number

. (85@)617-6381

1 KIJOENNA SERVICES INC
1200800000313

: (3685)644-3055

1 (385)644-3852

**Enter the emall address for this business entity to be used for future
annual repert mailings. Enter only cone email address please.**

Email Address:

FL.ORIDA PROFIT/NON PROF¥IT CORPORATION

el

i
|
!
:
;

CUX ELECTRIC INC %
E[gertiﬁcatc of Status 0 f‘
f g Certified Copy ) ' |L 0 i j“
- Elf_’_agc Count | T ol | ﬁbv'
._ }“ glﬁstlmatcd Charge _____-_-EI___S‘.?(].(I() | N :
o | i

Electronic Filimg Menu

Corporate Filing Menu

T. SCQTX,
NOV 23 2021

45

£

P ANy

kS

h

d

18]

raQ



Now. 19 2021 3.59FM COVER LETTER . - :.';

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

CUX ELECTRIC INC
SUBJECT:

(PROPOSED CORPORATE NAME ~ MUST [NCLUDE SUFFIN)

Fnclosed are an onginal and one (1) copy of the articles of incorporation and a check for:
5 §70.00 O $78.75
Ifiling Fee Filing Fee
& Certificare of Status

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

27141 SW 1 ST SUITE 110
Address

MIAMI FL 33435
City, State & Zip

7864997132
Daytime Telephone number

KRISJOENNA@YAHOOQ.COM
E-mail address: (10 be used for fumre annual report nolification)

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




Nov, 19, 2021 3:507M

Ne. 036G F. §/7
ARTICLES OF INCORPORATION )
Tn compliance with Chapter 607 and/oc Chaprer 621, F.S, (Profi)
ARTICLE S NAME )
The name of the corporation shall be: CUXELECTRIC INC
ARTICLEIT  PRINCIPAL OFFICE
Principal street addrzss
238 NE 12 AVE N
HOMESTEAD, FL 33030 _

Mailing addsess, if differen: is:

ARTICLE TN PURPOSE

The purpose for which the corporation is organized is

GENERAL ELECTRIC

ARTICLE IV  S[HARES 100
The number of shares of stock 3s:

ARTICLE V. INITIAL QFFICERS ANIDOR DIRECTORS

Name and Tile: ESDRAS CUX CHAVEZ

Name and Title:
Address

236 NE 12 AVE

Address:
HOMESTEAD, FL 33030

Name and Tills;_ ANA LUNA

VP Mame and Title:

Address __ 230 NE 12 AVE Address: s b
e =

HOMESTEAD. #L 33030 i;' =
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Name and Title; _ . Name and Title: _ . i
: o .-

) 4 T
Address Address: R 2
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Name znd Title:
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Nume and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT
The name and Flurida street address (P.0. Box NOT acceprable) of the regisiered agent is:

Name: ESDRAS CUX CHAVEZ

Address; 239 NE 12 AVE

—HOMESTEAD, FI 33030

ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator is:

Name: ESDRAS CUX CHAVEZ

Address: 233 NE 12 AVE

HOMESTEAD, FL 33030

ARTICLE VITT EFFECTIVE DATE:
Effcetive dare, if other than the date of fiting: 111972021 (OPTIONAL)

(IF an effective date is listed, the date must be specific and cannnt be more than five days prior or %0 davs after the
filing.)

Note: Ifthe date inserted in this block docs not meet the applicable stanory filing requirements, this date wil} not be listed as
the document's effective date on the Depariment of State’s reconds.

Having been named as registered agent 10 accept service of process Sor the ahuve stated corporation at the place designared in this
certificate. L um familiar with and accept the appointment as regisiered agent and agree 1o act in this capacity

‘/Q/,\& "y &,{_}L,C&L/ 11/19/2624
A AL :

Required Signane/Regisiered Agent Dale

I submit this docunient and affirm that the facts siated hercin are true, T am aware that the false infonnation sebmisted in a
dacitment 16 the Department of Srate constitutes a third degree felony as pravided for in 5. 817155, F.5.

/&df}\ a3 Qu)d_ C‘/g" — 1111672021

Required Signaturc/incorporator - Daie




