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

COVER LETTER

(CLUDF SUTFIX)

SUBJECT:
Enclosed are an original and|one (1) copy of the aniclcs of incorporation and a check for:
i
087000 (0$78.75 | 887875  $87.50
FilingFee  Filing Fee {] Filing Fee Filing Fee,
& Certificate of Status E & Certified Copy Certified Copy
i & Certificatc of
: Status
i} ADDITIONAL/COPY REQUIRED
|;
FROM: KIJOENNA SERVICE#EL INC
Nam:i:; (Printed or typed)
; ; na
2141 SW 1 8T SU[TE 110 R
Address ~5 =
Bo E T
i E o= I
MIAMI, FL 33135 ilS — g M
ity,|State 1 ,_-}S-n'-‘ gy {
| 23S
7884007132 | E
Daytime "I}elephone number i on
KRISJOENNA@YAHOO.CC;:_M
E-mail address: (to be usc&‘} for tuture annual report notification)
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ARTICLEL __NAME

The name of the corporution shall Re:

KNP CONSTRUC SERVICES & ELECTRICAL

I
ARTICLES OFINCORPORATION '
compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

INC

Principal greet address

ARTICLEJI __PRINCIPAL QFFICE I
|

2041 NW SOUTH RIVER DR

MIAME FL 33125

ARTICLEINl PURPOSE

lMaili ng address, if different is:

ANY AN ALL LAWFULL BUSINESS

The purposc for which the corporgtion is organized is: l
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ARTICLEIV _SHARES 06 : hae oy (D
The number of shares of stogk is: I T o
it o~
|
i
ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS
i
Name and Tite: ALIDA QLIVARES PRESIDENT  WNume und Title: KERIN MENCIAS MANAGER
f
Address 2041 N SQUTH RIVER DR | Address: 2041 NW SOUTH RIVER DR
MIAM! Bl 33125 1' MIAMI FL 353128
|
l\
f
Neme and Titie:_ ENNA DIEPPA fP Name and Title:
|
Address 2041 NW SOUTH RIVER DR i Address:
MIAMIFL 33125 !
i
!
Name and Title: Name and Title:
Address:
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'Nahw and Title:

Address
|
|.
|
!
!
RS 1__REGISTERED AGENT b
The pame and Florida street address (P.O. Box NOT nccep]
Name: OLIVARES ALIDA p
|
Address: 2041 NW SQUTH RIVER DR !

MIAMI FL 33125 1

ARTICLE VI _INCORPORATOR b
The name and address of the ]ncJ TpOrator ix:

Name: QLIVARES ALIDA
Address: 2041 NW SQUTH RIVER DR ,

Namie and Title:

Address:

ARTICLE VIII EFFECTIVE DATE;

Effective date, if other than the da
(If an effective date Is Msted, the
filing.)

Notg; i the date inserted in this
thc document's effective date on

Having been named as registered
certificate, I am familiar with

.‘

A }
MIAMI FL 33128 L
|

1
b

tc of filing: 0511723

date must be specific nn‘l cannot be more than

l|
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lock does not meet the ap;;l:cablt. statutory filing r

ie Department of State’s records.
|

e pppointment as

1 to aecept service ofplwocevc  for the above mted corproration at the
ragumed agent and agree (o act In this capacity

:Zl&uir
I submii this document anfl affin

document to the Deggrtment of Si

pd Signatre/Registered Aggnt

ate consiy

m that the faciy stated herLin are triue. § am awar
188 a third degrze felony as provided for in 5,817,155, F.5.

( Yitwored)

Required Signdture/incorporator
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five days prior or 90 days after the

equirements, this date will not be listed as

place designated in this

0811723

Date

e that the false information submitted in a

Date
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