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Dec, g0 2020 2:05FM COVER LETTER

Department of State
New Filing Section
Division of Comorations
P. 0. Box (6327
Tallahassee, FL 32314

SUBJECT: MENDEZ & MENDEZ ELECTRICAL SERVICES, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIY)

Enclosed are an original and one (1) copy of the articles of incarporation and a cheek for:

AS7000 T $78.75
Filing Fee Filing I'ec
& Centificate of Status

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

2141 SW 1 ST SUITE 110
Address

MIAMI, FL 33135 -
City, Siate & Zip

7864997132
Daytime Telephone number

KRISIOENNA@YAHOO.COM
[i-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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ARTICLE ! NAME
The name of the comoration shali be:

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F 5. (Profit)

MENDEZ & MENDES ELECTRICAL SERVICES, INC

Ne. 03§61

X~

ARTICLE {1 PRINCIPAL OFFICE

Prinvipal street wddress
27321 SW 125 TH PATH
MIAMI, FL 33177

Mailing address, if different is:

ARTICLE [II PURPOSE
The purposc for which the corporaiion is orgarizud is:

GENERAL ELECTRIC

ARTICLETIV  SHARES 100
The number of shares of stock 5: i

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

GUILLERMO MENDEZ

Name and Title:

Name and Title:

Address 21321 SW 125 TH PATH

Address:

MIAMI_FL 33177

. C PHER pJ z - ,
Name and Tile: HRISTO MENDE VP Name and Tile:

Address 21321 SW 125 TH PATH

Address:

MIAMI, FL 33177

Name ang Title:__

_ Nume and Title:___

Address Address:
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WName and Tile: _ Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name und Florid: street address (P.O. Rox NO'T acceprable) o/ the registered agent is:

Name: GUILLERMO MENDEZ

Address: 21321 SW 125 TH PATH

MIAMI, FL 33477

ARTICLE VI INCORPURATOR

The name and address of the Incorporator is:

Name: GUILLERMO MENDEZ

Address: 21321 SW 125 TH PATH

BIIAMIFL, 33177

ARTICLE VIl EFFECTIVE DATE: . / ;
Effective date, if olher than the datz o filing: _ / -21//7\/9 AL . (OPTIONAL)

(1T an effective date is listed, the date must be specitic and cannol be more than five davs prior or 90 davs after the
filing.)

Dote: Tfthe dute inserted in this block does uor meet the applicable stawsory filing requiremients, this date will not be Listed as
the document’s effective date on the Department of Stute's records.

Having been named as regisiered agent to accept service of process for the above stated corpuration af the place desionated in thix
certificate, I am fumiliar with and accept the appointment as repistered apent and agree to act in this capicity

ARy / . ;
Noul CJ S M ey il €y / g A Ao fA0L]
Required Signalure/Regisiered Agent - © Date

I submit this document and affirm that the facts stated herein are true. [ am aware that the Juise information suhmined in a
docwment to the Department of Siate constitutes a third degree felony as provided for in 5.817.155, F.S.

S -l £y N
CGwiilbapns [ 1 flln B WP Errye
Required Signature/Incen poralor ~ Date



