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Mar 17, 2027 3:%0aM . No 0

COVER LETTER

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

SHAMANIK ABULINI INC
SUBJECT:

(PROPOSED CGRPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (}) copy of the articles of incorporation and a check for:
%570.00 357875 R

Filing Fee Filing Fee
& Centihicate of Status

FROM: KIJOENNA SERVICES, INC
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Naine (Printed or lvped)
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. MIAMI, FL 33135
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‘Citv, State & Zip

7864997132

Davtime Telephone number

KRISJOENNA@YAHOO.COM

E-mail acdress: (to be used for fure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

No. 2357

in compliancs with Chapter 607 and/or Chapter 621, I.S. (Profit)

ARTICLEL  NAME
The nume of the corporution shall he;

SHAMANIK ABJIMIING

ARTICLE L PRINCIPAL QFFICE
: Principal strect address

Muiling address, i different i5:

1390 SW 13 ST TERRA

<IN

MIAMI FL 33134

ARTICLE {1 PURPOSE ‘
The purpose for which the corporation is organized is:

ANY AN ALL LAWFULL BUSINESS

ARTICLE ]V _SHARES 00
Ths number of shares of stock is: e

ARTICLE ¥

INITIAL QFFICERS AND/OR DIRECTORS

Nane und Title:  LECNOR ARRAIZ LUCCA

P Name and Tiile:

, 4350 SW 13 ST TERRA
Address

Address:

—MIAMIFL 33134

Nazme and Tile:

Name and Title;

Address

address:
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Name and Title:_
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Name and Title:

Address

Address:
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Name and Title: Name and Title; o
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplabic) of the regisicred agent is:

Name- ARRAIZ LUCCA LEONCR

Address: 4380 W 13 ST TERRA

NIANI FL 33134

ARTICLE VII INCORPORATOR

The name and address of the Incorporater is:

MName: LEONOR ARRAIZ LUCCA

] 4390 SW 13 ST TERRA
Address:

M!AMI FL 33134

ARTICLE VI _EFFECTIVE DATE:
Effective date, if other than the date of filing: 0311742020  (OPTIONAL)
(If an effective date s listed, the date must be specific and cannot be more thun five davs prior ar 91 days after the

filing.)

Note: Tf!ht‘. daT\. m\(.m?d in [h!S biOLk (locs net mest Lh(_, dpphcable bnﬁlUlUTV "“ ]g luqllutﬂlL".L\ [hlﬁ d-“n “'IL 101 bc ]“1 ~d ux
the document’s effective date on the Department of State's records.

Having been namned as regisecred agent to accept service of provess fior the above stated corporation ut the place desionared in this
cerdficate, I wm familiar with and accept the appointnent us registered agemt and agree to get in this capacity
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: Requircd Signature/Registered Agent )alE
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1 submit this document and affirm thut the facts stated hercin are true. | am aware that the false infoﬂ:pqnn .@miﬂed ina
documenr to the Deparinient of State comstitutes a third depree felony as provided for in 5.817.153, F.S. 5‘_; 3o
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