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Deparmment of State
New Filing Section ,
Division of Corporations l

P.O. Box 6327
Tailahassee, FL 32314

CARGO NAM INTER CORP
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an original and onc (1) copy of the articles ol incorporation and a check for

870000 [N§T7RIS
Filing Fce Filing Fee
& Certificate of Stalus

KIJOENNA SERVICES, INC
Name (Printed or typed)

FROM: _
2141 8W 1 ST SUITE 110

Address _
. o)

i

pure

=

MIAMI, FL 33135 .
City, State & Zip

7864597132 ’
iy

LE 01 iy 21 44y gapa

Daynume Telephone number

KRISIOENNA@YAHOO,COM
E-mail address: (10 be used for future annuaf report notification)

NOTE: Pleasc provide the original and onc copy of the articles



L. TAND o
Roe 120 20727 5.G0RM ARTICLES OF INCORPORATION Re 1063 F 8
In compliance with Chapter 607 and/or Chapter 621, F.. {Profir)

-

ARTICLE]  NAME
The name of the corporation shall be: CARGO NAM INTER CORP _
ARTICLEIl __PRINCIPAL OFFICE
Principal street address Mailing address, if differer is:
B377 NW 68 TH ST

__ MIAMIFL 33166 A ] __

ARECLENI_PURPQSE | AWFULL BUSINESS
The putpose fur which the corporation is oruanized is: . ,
ARTICLE IV SHARES 100
The number of shares of stock is; . ~ .
ARTICLE V  INITIAL OFFICERS AND/QOR DIRECTORS - %;'
= [y
Name and Title;_ENNA DIEPPA P_ Name and Tile: TS
- ES)
Address B37TNWEB THST . Address: r,} ) 1-3 .
T
ir e
MIAMI FL 33166 i o !
I - iE _-__"-' e
o S
- - - ] = (%]
e =4
Name and File: ALIDA OLIVARES VP Name and Title:
Address 8377 NW 68 TH ST Address:
MIAMI FL 33166
_ Name and Title; -

Name and Fithe:__ -

Address;

Address




Neo 1093 7

Ao 2 2077 5:c0PM
Name and Tite: Name and Title: ~
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Name: ALIDA OLIVARES
Address: 8377 6B TH ST
MIAMI FL 33166
ARTICLE VI INCORPORATOR
The nate snd address of the Incorporator is:
Address: 8377 NW 68 TH ST

k]

MIAMI FL 33166 _ : =
~ _:%- "

= =)
ARTICLE VIIT EFEECTIVE DATE: 3 - Lo
Cffective date, if other than the date of filing: 04/12122 {QPTIONAL) LA

(Il an effective date is listed, the date must he specific and cannot be more than five days prior or 90 days afteg, the i
I 3x C

- . __D__ r 1~
q:éc tisted a-;

filing.)
] T
Note: If the duic inserted in this block does not meet the upplicable swtutory filing requirements, this (4% will n

the document’s eflective date on the Department of State’s records.

Huving heen named as regisiered agent 1o accept service of process for the above stated corporation at the place desipnated in this

certificate, I am familiar with andaceeptghe uppointment ag registered apent and agree 1¢ et in this capacity
Q;L/J 04/12/22

Rl:!{quired Signaugc/Registersd Agent Dane
that the faces stated herein are true. I am aware that the false information submined in a

1 submit this document and affir

document to the Department of Sta
04/12/22 o

Nate

Required Signature/Tncomporated ——



