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October 21, 2022

FLORIDA DEPARTMENT OF STATE

) i t1
KIJOENNA SERVICES INC Dhvision of Corporations

?

SUBJECT: VALDES CORP SERVICES INC
REF: W22000133639

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover gheet.

The name designated in your dooument is unavailable since it ia the same
asg, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name. distingulshable from
the one prasently on file.

The documant number of the name conflict 1s P19000012160.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Dil Sultana FAX Aud. #: HB22000360617
Regulatory Specialiet II Latter Number: 522A00023706

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tailuhassee, FL 32314

ES CcoR¥ Sc.Qu.c,f:f" I;JC

SUBJECT: B
(PROPOSED CORPORATE NAME - MU

Encloscd arc an ofiginal and one (1) copy of the articles of incorporation and a check for:

K $70.00 O §78.75 O $78.75 ] 587.50
Filing Fee Filing [ee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

KIJOENNA SERVICES, INC
Name (Pninted or typed)

FROM:

2141 SW 1 ST SUITE 110
Address

MIAMI, FL 33135
City, State & Zip

7884897132
Daytime Telephone number

KRISJOENNA@YAHOO.COM
E-mail address: (to be used for future annual report notification)

_ NOTE: Please provide the original and one copy of the articles,
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL _ NAME

The name of the corporation shall be: G UQLDES COQ? 6(5@\“&?5 ,IR}C

ARTICLEY] PRINCIPAL OFFICE

~ Principal street address Mailing address, if different is:
3069 NW §7 TH ST

MIAMI FL 33142

ARTICLEIIl _PURPOSE o . ANY AN ALL LAWFULL BUSINESS
The purpose for which the corporation is orgenized is:

ARTICLEIV SHARES 100
The number of shares of stock 15:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_ GEORGE DANIEL VALDES P Name and Title:

O NW 57TH ST
Address 306 Address:

MIAM! FL 33142
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Name and Ti&_lc: - Neme and Title:

Address Address;

Vi R TERED AGENT
The name and Florida street addregs (P.O. Box NOT acceptable) of the registered agent is:

Name: ' GEORGE DANIEL VALDES
3069 NW 57 TH 8T

Address:

MIAMI FL 33142

ARTICLEYYI _INCORPORATOR

The name and address of the Incorporator ig:
GEQRGE DANIEL VALDEZ

Name:
Address: 3069 NwW 57 TH 8T
MIAMIFL 33142
ARTICLE VIII_EFFECTIVE DATE: / / /
Effective date, if othe than the date of filing; 0 "Z </ 2'2/ . (OPTIONAL)

(If an offectlve date ls listed, the date must be spedﬂc and cannot be more than five days prior ur 90 days after the
filing.) .

Note; [f the date insérted in this black does not meet the applicable statutory filing requirements, this datc will not be listed as
the document's effective dale ot e Departingrl of State’s records.

Hacing been named as registared agent to accept service of process for the above stated corporation at the place desighated in this
certificate, F am fam:fiar with aU accept the appointment as registered agent and agree o act in this capacity

/0 [2,4/2.2

U’F Required Slgnamrcﬂugmcrcd Agent Date

I submit this a‘acument and gffirm that the facts stuted herein are true, 1 am aware that the false information submitted in a
document to the Depnmnenr of State constitutes a third degree felony as provided for in 9.817.155, F.S.

Oresaze ol o Jo/ 2522

Requir ﬁ:gnamrcﬁ]:l:mrporamr Date
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