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: COVER LETTER .

o

Department of Stite
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahagsee, FL 32314

SUBJECT: ONE TIME COMPLETE INC

~ (PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

x§70.00 [0 §78.75 {1 878.75
Filing Fee Filing Fee Filing Fee|
& Certificate of Status & Certified Copy

0J $87.50

Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: KIJOENNA SERVICES, INC

Name (Printed or tyfj

2141 SW 1 ST SUITE 110

(4]
>

Address

MIAMI FL 33135

City, State & Zip

7864997132

Daytime Telephone number

KRISJIOENNA@YAHOO.COM

E-ma! address: (to be used for future annpal report notification)

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

ARTICLEI  NAME
The name of the corporation shall be: ONE TIME COMPLETE INC

ARTICLEJT PRINCIPAL QFFICE

Principal aptrect address Mailing address, if different is:
2207 NOVA VILLAGE DR

DAVIE FL 33317

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

ARTICLETV _SHARE

The number of shares of stock is: 100 N
ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS
Nume and Title__ MAURICIO CORTES P_ Name and Tite:
Address 2207 NOVA VILLAGE DR Address:
DAVIE FL 33317
Name and Titic: Numc and Title:
Address Addresg:
Name and Tide: Name and Title:

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

ARTICLE VI REGISTERED AGENT

The pams and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Naume: CORTES MAURICIO
Address: 2207 NOVA VILLAGE DR
DAVIE FL 33317

ARTICLE VII INCORPORATOR
The namo and address of the Incorparator is:

Name: CORTES MAURICIO
Address: 2207 NOVA VILLAGE DR
DAVIE FL 33317
TICLE VI T,

Effective date, if other than the date of Fling; 02/20/2023

. (OPTIONAL) s

(I an effective date i3 listed, the date must be specific and cannot be morg
flling.)

Note; 1f the date inserted in this block does not meet the applicable statutory
the document’s cffective date on the Department of State's records.

Having
certificate, I am famillar with and accept the appointment as registered agent ¢

C than flve days prior or 90 days after the

filing requircments, this date witl not be listed ay

eyt named as regictered agent to accept service of process for the above stated corporaﬂon at the place designated in this

ind agree 10 act In thiy capacity
02/20/2023

| \mw'('/v@ Q{)WC"G

Required Signature/Registered Agent

Date

I submft this decument and affirm that the facis stated herein arc true. I am aware that the false information submitted in a
documept to the Department of State constltutes a third degree felony as provfdsd Jorin s.817.153, F.5,

02/20/20239

Requirctl Signature/Incorporator

Date

1/
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