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COVERLETTER

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

RESOL SERVISES INC
SUBJECT:

(PROPOSED CORPORATE NAME - MQS[ INCLUDE SUFFIX)

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

x 37000 [O878.75 £ $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate ot Status & Certified Copy Certified Copy
& Certificate of
Statug
ADDITIONAL COPY REQUIRED
FROM: KIJOENNA SERVICES, INC
Name (Printed or typed)
5 N
2141 SW 1 ST SUITE 110 ) 2
Address 73
5

MIAMI, FL 33135 . —
City, State & Zip :

7884997132
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 8. (Profit)

ARTICLEI = NAME
The name of the corporation shall be: RESOL SERVICES INC

ARTICLEN PRINCIPAL QFFICE

Princips! street address Mailing addreas, if different is:
1085 KW 131 87 .

NORTH MIAN £l 33168

ARTICLEIT] FPURPOSE - o ANY AN ALL LAWFULL BUSINESS
The purpese for which the corporation i3 arganized is:

ARTICLETY SHARES

The number of shares of stock is: 100
/3 NITIAL OQFFICERS AND/OR DIRECTOR
. ~
Nurnie und Title:_LUIS ALVARADO HERBOZO P Nume und Title; L0
Address 1065 NW 131 ST Address: _ .
NORTH MIAMI FL 33168 o
"ol
Namte and Title: LUCIA MAGNELLY vP Name and Title: - !
Address 10385 N 131 8T Address:

NORTH MiAM! FL 33168

Name and Title: Namne and Title:

Address Address:
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Name and Title; Name and Tille:

Address Address:

ARTICLEVT REGISTERED 4GENT

The name and Florldy sfreet addrest (P.O. Box NOT accepiable) of the regmtcrcd agent is:
Name: LUIS ALVARADOQ HERBOZO
Address: 1065 NE 131 8T

NORTH MIAMI FL 33168

ABTI Vil INCORPORATOR

The pame angd address of the Incorporator is;

Name: LUIS ALVARADO HERBOZO

Address: 1065 Ny 131 8T
 NORTH MIAMI FL 33168

ARTICLE VIII' EFFECTIVE DATE: 030172023 ,
Effective date, if ather than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and canuot be more than five days prior or 50 deys after the
filing.)

Note: If che date inserted in this block docs not meet the applicable statutory filing requirements, thiy date will not be listed as
the document's ¢ffective date on the Department of State's records.

: ~N
Having been named as registered agent to accept service of process for the above stated corporation af the place desfgnared fn thiy

certificate,Tam jhmﬂiar with and accept the appointment as registered agent and agree to act in this capacity A
03112023 1
/bM #W oV &’9@0 /é o203 !,

{

(/

Required Signature/Repistered Agent Date - ~

1 submit this document and affirm that the facts stated hereln are (rue. I am awara that the false information submmed ina
documgny to tha Department of State constitutes a third degree felony as provided for in 5,817,158, F.5.

vio My orsdo H “JTQ"«/\, 03/¢/ /22

Required Signature/Thcorporator Date




