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Division of Corporatlons ZL
Fax Number 7 {B58)617-6381
From:
ACLount Name 1 KIJOENNA SERVICES INC
Account Number ; 1202860200321
Phone ; (385)644-3055
Fax Number t (385)644-3052

**Enter the emall address for this business entlty to be used for future
annual report mallings. Enter only one email address please.™*

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

BMJA SERVICES INC
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COVER LETTER

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

BMJA SERVICES INC
(PROPOSED CORPORATE NAME - MUST INCLTUDE SUFFIX)

SUBJECT:

Encloscd are an original and one (1) copy of the articles of iocorporation and a check f{or:

387000 (X878.75 [ $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stanus
ADDITIONAL COPY REQUIRED
FROM: KIJOENNA SERVICES, INC
Name (Printed or typed)

2141 SW 1 ST SUITE 110
Address

MIAMI, FL 33135
City, Statc & Zip

7884597132
Baytme Telephone number

KRISJOENNA@YAHOO.COM
E-mail address: (to be used for future annual report notitication)
. ~
5
NOTE: Please provide the original and one copy of the articles.
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Jul.19.2022 03:56 PM Kijoanna Servicas
ARTICLES OF INCORPORATION

In compliance with Chapuer 607 and/or Chapter 621, F.8, (Profit)

6/ 1

A L A
The name af the corporation shall be: BMJA SERVICES INC
LEIT INCIPAL ICE
Principal street address Mailing eddregs, if different is
401 SW 17 AV APT 304
MIAMI FL 33135
w L . , ANY AN ALL LAWFULL BUSINESS
The purpose for which the corporation is organized is:

ARTICLETY SHARES 500
The number of shares of stock is:

ARTI ! FICERS A DI A
MARIA MOLINA CAJINA P Namme and Title;

Nume and Tite:
407 SW 17 AV APT 304 Address:

Address

MIAMI FL 33135

Name and Title;

Name and Title:
Address:

Address
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Name end Title;

Name and Title:
Address:
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Address
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Name and Title: Name and Title:
Address Address:
TERED ENT
The name and Florldn street address (P.O. Box NOT aceeptable) of the rogistered agent 1s:
Name: MARIA MOLINA CAJINA
401 SW 17 AV APT 304
Address:

MIAMI FL 33135

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: MARIA MOLINA CAJINA

Address: 401 SW 17 AV APT 304

MIAMI FL 33135

ARTICLE VIl EFFECYTIVE DATE:
Effective date, if other than the date of filing: 07/14/2022 . (OPTIONAL)
(If an effective date Is listed, the date must be specific and eannot he more than five days prier or 90 days after the

Mling.)

Naote: If the datc inscrted in this block docs not mect the applicable statutery filing requirements, this date will not be listed as
the document’s cffective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in thiy
certificate, I am familiar with and accept the nppointment as registered agent and agree 1o act in this capacity

Fpamtd« F‘p o ivia Qe it 0711412022

Required Signnngc/chlstcrcd Agent Datc

I xubmit this document and affirm that the facts stated herein are true. I am aware that the false informarion submited in a
document to the Depariment of State constitutes o thivd degree felony as provided for in £.817.155, F.S.

Maria i Codriyne X {11/22.

Required Signature/Incorporator Date .
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