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

SUBJECT: C &Y KITCHEN DESING CORP
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

00 870.00 357875
Filing Fce Filing Fee
& Certificate of Slatus

FROM: KIJOENNA SERVICES, INC
Name (Printed or tvped)

2141 SW § ST SUITE 110
Address

MIAMI, FL 33135 .
Cily, State & Zip

7864997132
Daytime Telephone number

KRISJOENNA@YAHOO.COM e
-muil address: (1o be used for future annual report notification)

N
EA
+

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



hor 200 2627 12:59M

ARTICLES OF INCORPORATION

No. 1143
In cornpliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLE] _ NAME ¢ & v KircHen oesing £ 0 € p
The name of the corporation shall be:
ARTICLE [ PRINCIPAL OFFICE

Principal streel address
857 BE 12 TH ST

Mailing address, if different is:
HIALEAH FL 33010

-

ARTICLE 1T PURPOSE

The purpose for which the corporation is organized is ANY AN ALL LAWFULL BUSINESS

ARTICLE IV SHARILS
The number of shures of stock is;

100

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTOIRS

Name and Title:

YEIMI OCAMPO

P Name and Title:
Address

857 SE12 TH ST

Address:
HIALEAH FL 33010

tvame and Title: CARLOS DCAMFPO

VP Name and 'Tiile:
Address _¥R3IScizTh &T _ Address:
HIALEAH FL 33010
_ oo ™
Name and Title: _ Nameand File:___ = -
Address Address: -
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Name und Tirle:_ Name and Title:

<

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.€. Box NO'T aceeptable) of the registered agent is:

Name: YEIMI S OCAMPO

Address: B57 SE12TH ST

HIALEAH FL 33010

ARTICLE VII _{NCORPORATOR

The name and address of the Incorporator is:

. YEIMI 8 OCAMPO
Name:

Address: ‘ 857 SE 12 TH ST

HIALEAH FL 33010

ARTICLE Vil EFFECIIVE DATE:
Effective date, if other than the date of filing: @4/242:/,22.« . (OPTIONAL)

(If an effective date is listed, the date must be specific and c:nhot be more than five days prior or 90 days after the
filing.)

Note: [f the date inserted in this block docs not meet ihe appiicable statatory iling requirements, this dase will not be listed as
the document's effective date on the Depariment of State’s records,

Having heen numed as registered ageit to accept service of process for the ehove stated corperation ol the pluce designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

#

- ) ,
e ( 2/13?{/%2«' /i - b 6//4?}1/ 2L
7 Reguidd Signemire/Registercd Agen Dale !

{ submir this document and afficm that the fucts stated herein are true. T am aware that the false information submited in g
document to the Department of State constitutes a third degree felony ax provided for in 5.817.155, F.S.

(oo, {mvpi Qé/é%/ i

Signarure/Tnedporator yj g Datc




