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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

CHRIS HOME SERVICES CORP

SUBJECT:

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

0 $70.00 ] $78.75 [1578.75 X $87.50
Filing Fee Filing Fee Filing Fec Filing Fee.
& Certificate of Status & Certitied Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: CRISTHOFER RUIZ
Name (Printed or typed)

3062 SUNI PINES BLVD LOT 285
Address

JACKSONVILLE BEACH, FL 32250

City, State & Zip

(904) 993-7970

Daytime Telephone number

— cri th?ﬁﬁt_n»'-z OWm : :
Ll;s-mm a rcss:}to%c used for future annual report notification)

NOTE: Please pravide the ariginal and one copy of the articles.



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

CHRIS HOME SERVICES CORP

ARTICLET  NAME
The nune of the comporation shall be:
Mailing address. if different is:

ARTICLE I PRINCIPAL OFFICE
Principal street address

3062 SUNI PINES BLVD LOT 285
JACKSONVILLE BEACH FL 32250-1611
ANY LAWFUL BUSINESS

ARTICLE III  PURPUOSE
The purpose tor which the corporation is organized is:

ARTICLE YV SHARES 100
The number of shares of stock 18

INITIAL QFFICERS ANDAJR DIRECTORS
Name and Title: GABRIELA SANCHEZ r VICE_PRE:

ARTICLE ¥
Name and Title: CRISTHOFER RUIZ, PRES

3062 SUNI PINES DR LOT 285 Address:

Address
JACKSONVTLLE _BEACH FI. 32250 JA

Name and Tide:

10839 BAHTA DR

Name and Title:
Address Address: s
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T acceptable) of the registerad agent 1s:

Name: WILFREDO VARGAS

Address: 6135 POWERS AVE

JACKSONVILLE FIL_32217

o =
ARTICLE VIl _INCORPORATOR P 3
The namg and address of the Incorporator is: s:*': ot ﬂgi
vhasy T
Name: CRISTHOFER RUIZ RS i
062 SUNI_PINES BLVD. Lo oz
Address: 3 VD T 285 .E": T x iy
ez O
JACKSONVILLE BEACH FL 32250 —& w
m <

ARTICLE VIH EFFECTIVE DATE:

Effective date, if other than the date of filing: _ 05 /10/2022 AOPTIONAL)

(1f an effective date is listed, the date must be specific and cannet be more than five days prior or 20 days after the
filing.)

Note: 11w date fnserted inthis bluck does siot nvet the applicable statutory filing regquirements., this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having heen named ax registered agent to accept service of process for the above stated corporation af the pluce designated in this
certificate, [ am famifiar with and accept the appointment ax registered agent and agree to act in this capacity

77 ﬂ{l//}é/;v) 2
aie

efistered Agent

&

I submir thix document and affirm that the fucts stated herein are frue. 1 am aware that the false information submitted in u
docmenti te the Department of State constitutes a third degree felony as provided for in < 817,155, F.S

05/'3/2022.

Required Sfiature/Incomorator Date



