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Fev. 102027 11:79AM No. 0954

COVER LETTER

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

SUBJECT: KALM MULT} SERVICES CORP

(FROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

887000 O $78.75
Filing Fee Filing Fec
& Certificate ol Statug

FROM- KIJOENNA SERVICES, INC
Name {Printed or tvped)

2141 5W 1 8T SUITE 11¢
Address

MIAMI, FL 33135
City, State & Zip

7864997132
Daytime Telephone number

KRISJOENNA@YAHOO .COM
E-mail address: {fo be used for future annual report notificarion)

NOTE: Please provide the original and once copy of the articles.
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ARTICLE ]

booJo 2027 11 29AM

NAME

The name of the corporation shall be:

D=

No. 0956 T

ARTICLES OF INCORPORATION
In comphante with Chapter 607 and/or Chapter 621, F.S. {Profit)

KALM MULTI SERVICES CORP

ARTICLETI  PRINCIPAL OFFICE
Principal street address
i900 E 2 AVE —

HIALEAH, FL 33010

ARTICLEIII _PURPOSE

Mailing address, if ditferent is:

ANY AN ALL LAWFULL BUSINESS

‘Fhe purpose for which the corporation is organized is:

ICLE IV
ARTICLE | SHARES 100

The mumber of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICIE V
Name and Title:__ANA M DELGADO MARTINEZ P Name and Title:
Address 1900 £ 2 AVE Address:
HIALEAM, FL 33010
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Name and Title:

Name and Titlz; C

Address:

Address
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1727 11 Ko 0326 7T
Name aid Titde: Name and Title: —
Address Address: —
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Name: ANA M DELGADO MARTINEZ
Address: 1900 E 2 AVE
HIALEAH, FL 33010
ARTICLE VI INCORPORATOR
The namne and address of the Incorporator is:
E,.. »na
S ANA M DELGADO MARTINEZ - =2
Name: ~- 2
e B ot
Address: 1900 £ 2 AVE = ,;P o
[ it 1
HIALLEAH, FL 33010 o AR
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ARTICLE VIII FVFECTIVE DATE: \ S @ ‘
Fifective datc, if other than the date of filing: 02/07/202 -{OPTIONAL) om £

(If an effective date is listed, the dute must be specific and cannot be more than five days prior or %0ays altdrthe
filing.)

Note: If the dare inseried in this block does not meet the applicable starutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having heen named as registered agent 1o accept service af process for the above stated corporation at the pluce desiynated in this
certificate, I am familiar with und accept the appointment as registered anent and agree to act in this capacity

A i L 02/07/2022
A <ot
R / . W Required Signature/Registered Agens Daie

1 submit this document and affirm that the facts stated hercin are true. I am aware that the falve information submied in a
document to the Department of Swte constittes a third degree fefony us provided for in £.817.135, F.S.

A P
7 { ol ol 02/07/2022

Réquived Sigadfure/Tncorporiior Date




