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

INTEGRAL ELECTRICAL SERVICES SOUUTION ING

30564423052

COVER LETTER

DESUFFDO

SUBJECT:
"~ (PROPOSED CORPORATE|NAME —MUSTIN
Enclosed are an original and one (1) copy of the article!s of incorporation and a check for:
47000 [0$78.75 (] $78.75 {1 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
7o
FROM: KIJOENNA SERVICES, INC ~ra
Name (Printed or typed) S 5’_;
| <
2141 SW 1 ST SUITE 110 me
Address _{1:)

MIAMI, FL 33135

City, Stdte & Zip

76884997132

KRISJQENNA@YAHOO.COM

Daytime Telephone number

E-mail

NOTE: Please provide the orig

nal and one copy of

eddress: (to be uscd for future annual report nd

:tiﬂcation)

the articles.
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|
ARTICLES OF INCORPORATION

In compliance with Chapter 607!and/or Chapter 621, F.S. (Profit)

dBTICLE] NAME
INTEGRAL ELECTRICAL SERVICES SOLUTION INC

‘The name of the comoration shell be:

6/ 7

ARTICLENI PRINCIPAL QOFFICE
Principal street address Mailing address, if different is;
|

1085 NW 131 8T 87

NORTH MIAMI_FL 33168

The purpose for which the corporation

|
i
|
ARTICLEII] PURPOSE | ,
Is organized is: AN\[’ AN ALL LAWFULL BUSINESS
|
i
|
|
|
i
|
|
|
|
|
1
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RTICLEIV SHARES ; X o e
The number of shares of stock is: 100 ! & c? - d '
' AL i3
- -(/) N :
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS LSS )
-~ )
M

Name and Title: JOHAN MAN[IJEL ALVARADO R Name and Title:

1085 NW 131!37' ST : Address:

Address

1
NORTH MIAM! FL 33168

Name and Title:

Name and Title;

Address:

Address

Natne and Title;

Name and Title;

Address:

Addreas
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Name and Title: Name and Title:
Address Addresy:
|
4RTICLE VI REGISTERED AGENT
The pame and Florida street addresy (1?’.0. Box NOT acceptable) of the registered agent is:
Name: JOHAN MANUEL ALVARADO
3
Address: 1086 NW 131 8T 8T |
I ]
NORTH MIAM/, FL 33188 ] oo
) =i 1 3
=y L]
~ XYy
ARTICLE VII INCORPORATOR ot B —
v T ]
The name and address of the Incorporator is: : n=< D 3
: =R RS ¥
Name: JOHAN MANUEL ALVARADO e :‘,}' = -
/ NGO NI
Address; 1085 NW 131 §T ST S

ARTICLE VIII EFFECTIVE DATE;

Effective date, if other than the date of f‘ ling: (51672023

. (OPTIONAL)

(IT an effective date Is llsted, the date must be specific and ca
filing.)

Note: If the date inserted in this block does not meet the applica
the document's cffective date on the Departmcnt of State’s recor

Having been named as registercd agent to accept service of proce

certificate, I am famillar with and accepr the appointment as reg!

Mm i Mipradso

tinot be more than flve d

tys prior or 90 days after the

ble statutory filing requirements, this datc will not be listed s

rds.

%3 for the above stated corporation at the place designated in this
stered agent and agree 1o qet In this eapaciy

0516723

Required Sséhanuc/R:,g:stcrcd Agent

I submit this document and affirm rhar the facts stated hercin
document to the Departnient of State co

\elou Rt Manadwo

nstitutes a third degree fulony as provided for in 5.8]

Date

rhe Julse information submitted in a
7155 F.S.

are frue. I am awarc that

5 05/16/23

l@uired Signature/Incorporator
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