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' COVER LETTER

" Depariment.of State
New Filing Section

. Division of Corporations

| P.0O.Box 6327 :
Tallahassee, FL 32314

" KEVINCL EANCUTS !I\C . . -
~ (PROPOSED CORPORA YE NAME - \‘lUb'I INGE Ul)l- QIJP FIX)

' bUBJECT

: E*m.losed are an ongmdl and one (1) copy of IhL articles of incorporation and a check for:

: Elsm.oo_ E:I$_78.75 P D §78.75 . Dm 50
Filing Fee - Filingkee . - | - Filing Fee . .Filing Fee, . .
' & Centificate of Status & Certified Copy* ~ Centified Copy
o " ) " &Certificate of
T Status
' _,ADDIT]ONAL COPY REQUIRED

’ KEVIN LOPEZ -
FROM:

Name (Printed or typed) .

16792 SW 88th St

‘Address

Miami, FL 33196

~ City, State & Zip

(786) 615-8741

Daytime Telephone number

E-mail address: (10 be used tor future annual report notification)

NOTE: Please provide the_original and one copy of the articles.
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. 'ARTiCLES OF I\CORPORATION
e comphance with Chaptcr 607 and/or Chapter 621, F.S. (Proft)

-~

ARTICLET __NAME . KEVII\CLEANCUTS INC
*The name of Lhe corporanon sha]l be:

ARTICLE IJ " PRINCIPAL OFFICE

. From: E_rik Gonzalaz

- Principal street address E - o ‘Mailing uddnss.:fdlﬁercm 5
16792 SW 88th St : - : | SAME -
Miami, FL 33196 ' '
ARTICLE 11l _FURPOSE - o "ANY AND ALL LAWFUL BUSINESS

. Thc purpose for which the cnrporanon is orgamzcd is:

ARTICLEIY _SHARES o9 .
The number of shares of stock is:

/iRTICLE vV INITIAL OFFICERS AND/OR DIRECTORS
KEVIN LOPEZ. PRESIDENT

‘ lN‘ame and Title: _ : Neme and Title:
16792 SW 88th St

Address i Address:
~ Miami, FL 33196 '

Name and Tiile: Name and Title: '

Address . i Address: I~
. = . '\____
- = TL-
= m
Lo .. - = 4 N
" Name and Title: ' Namec and Title; ' - 6y
. _ . ] : : R 4
Address Address: L. w9

122000014359 3
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From: Erk Gonzsalez

Nume and Title: : - C_ Nameand Title:_

" Address - . o Address:

. ARTICLE Vi~ REGISTERED AGENT . : :
‘The name snd Florida street address (P.O. Bo:\ \'OT a;ceptable) ofthe registered a;ent is: -

. KEVINLOPEZ ~ N - S .
Name: : : : ol LT

- 16792 SW 88th St

" Address; ™

" Miami, FI. 33196

",mnaf: VIl_(NCORPORATOR .

The name and address of the lncorporamr s

. - KEVIN LOPEZ - :
Name; - .-
‘ 16792 SW Rt ST ... o
Address: 16792 SW 8 ‘th t o :
" Miami, FL 33196

CARTICLE VI EFFECTIVE DATE: 0141 1’0022

Effective date, if other than the date of filing! - . : AOPTIONALY
(IT an effective date is Ilsted the date must be specific and cannut be more.than five busmcss dnys pnor or 90 busmcs:,
" days after the ﬁlmg) .

Note: ll' the dale inserted in this black does not mect the applicable >taluwn filing rcqmrcmcnls, lhla date will not be listed as
th:. documents ¢{Tective date on the Dcpanm:m of Stutc s rccords

Having been named as registered agent (o uccept service of pmcau‘ for the above smred corpomnon ar the pluce designated in .
- thix certificaie, {amt _fam.rhar with and accep! the appamrmem as regu:ered a;,-em and agrree lo act in this capacity

/& " D : ) Co ‘ 0171172022

- Required Slbnaturchcgtstercd Agem - - . Date

I xuhmit this dowment and affirm that the focts staeed herein are true. | am aware that the false mfnrmanon submitted in o
document to the Department of State constltutes a third degree Selony as provided for in 5.817.155, F.

01/11/2022
Required Signature/Incorporator : . . T . . Date
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