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Dt:partment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

HAPPY BOX CORP
SUBJECT:

- (PROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX)

Laclosed are an original and one (1) copy of the articles of incorporation and a check for:;

O §70.00 (SRS
Filing Fec Filing Fee
& Certificate of Status

FROM: KIJOENNA SERVICES, INC
Namc (Printed or typed)

2141 8W 1 8T SUITE 110
Addresg

_MIAMI FL 33135
City, State & Zip

Vi

LE:0IRY 21 ddY £204

(4 ‘320 |\_ﬂ'Lv;

7864997132
Davtime Telephoat number

.,
3l

KRISJOENNA@YAHDO.COM
E-matl address: (to be used {or future annual repon notificationy

NOTE: Plesse provide the original and one copy of the articles.
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IEM ARTICLES OF INCORPORATION
Lo compiiance with Chupter 607 and/or Chapter 621, F.S. {Profit)

AR K
1

Ao 1202027 3513

ARTICLE!  NAME
The namc of the corporation shall be: HAPPY BOX CORP
ARTICLE II _PRINCIPAL OFFICE
Principal street address Mailing address, it different is:
8377 NW 6B TH ST
MIAMIFL 33166 _ _ A . . -

ANY AN ALL LAWFULL BUSINESS

ARTICLE IT] _PURPOSE
The purpose for which the corporation is organized is:

ARTICLE 1V  SHARES 100

The number of sharcs of stock is:

INTYIAL QFFICERS AND/OR DIRECTORS
P Name and Title:

ARTICLE v
Name and Title:  ENNA DIEPPA
Address 8377 NW 88 TH ST Address;
MIAM FL 33166 =~ =
bl o
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= = - T . - — o
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v - [ !
Name znd Title; SAMIR RANDAN! P Name and Fitle; r_. —.
- ¥ I
Y .
Address B377 NW B8 TH ST Address: T S :\ "
L - m wt
r—
MIAMI FL 33166 e
Nuame and Tide: _ Name and Title:
Address:

Address




Foe il 2020 5:30MM

INITE ADLE 11718 Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florids street address (P.Q. Box NOT accepiablc) of the regisicred agent is:

Name: ENNA DIEPPA
Address; 8377 68 THST .

MIAME FL 33165

ARTICLEVTY INCQRPORATOR

The pame and address of the Incorporator is:

Name- ENNA DIEPPA

Address: B377TNWBS THST

MIAMI FL 33166

~oy
~ =3
ARTICLE VI _EFFECYIVE DATE: =~ - .
Effective date, if other than the dale of filing: 04/12/22 . ([OPTIONAL) g - i
(If an cffective date is lsted, the date must be specific and cannot be more than five days prior or 30 days aﬁg_r the -~
filing.) (}; o ;.
Note: If1he date inserted in this block does not meet the applicable sistulory filing requircments, this Ii];ite will qﬁf-bc lis:’e.é as
the docuruent’s effective date on the Department of State’s records. < &S T .
I = e
~o ow

Having been named as registered ggent o accept service of process for the above stated corporation af the pluce desionared in this

certificate, $ um famitiur with an # Ruppointment as regivtered agent and agree to uct in this capacity
" 28 04{12/22

Rech Sigmare/Registered Agent Daic

the facts stuted herein are truc. I am aware that the false information submitned in a

constiletes a third degree felony as provided for in s.817.155, F.§.
9\@/ ' oM~ T-TT

Daze R

1 submit this document end affirm
document 1o the Department of St

Reguired Signature/incomorator



