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May.26.2023 12:16 PM‘ Kijoenna Serviceas

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

ar

SUBJECT:

(P

Encloscd arc an original and one (1) copy of the articlds

|
COVER LETTER

Y43 ELECTRIC SERVICES CORé :

3056442052

DE SUFYIX)

of incorporation and & check for:

2 $70.00  C1$78.75 i O $78.75 3 $87.50
Filing Fee Filing Fee | Filing Fee Filing Fee,
& Certificate of Status : & Certified Copy Certified Copy
, & Certificate of

] i Status

; | ADDITIONAL COPY REQUIRED
FROM: KIJOENNA SERVICES, ING

f Name (Printed or typed)

2141 SW 1 ST SUITE|110

Adcjress

- _MIaMI FL 33135 i

City, Sw:tc & Zip

1
© 7864097132 i

Daytime Tc[c"pﬁonc number

KRISJQENNA@YAHOO.COM |

E-mail address: (to be used for future annual report ndtification)

H

i
NOTE: Please provide the origin

al and one copy of the articles.
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My. 26 2023 1}:17 PM Kijoanna Service
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In eomp|

a 3056443052

ARTICLES OF H’*CORPORATION

profit)

iance with Chapter 607|and/or Chapter 621, F.S. (§
T A AME '
The name of the corporation shall be: Y&s ELECTqu SERVICES ING
TICL N :
Principal street address Muiling address, if different is:
1214 E HOLLAND AVE

TAMPA, FL 33612

ARTICLE Il PURPOSE

The purpose for which the corporation

s orgenized is:

AN\;[' AN ALL LAWFULL BUSINESS
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ARTICLEIV _SHARES ! 100 ' R
The number of shares of stock is: ! . , T o—
| - ) L
o

ARTICLE V___INITIAL OFF!C&E_&‘ANQ[Q&M&ECIQ&

SNHG

Name and Title:  YERLIN EDGARDO GALVEZ AVILA i_P_ Neme and Title:
1 ] )
1214 £ HOLLAND AVE |

Address

Address:

1
TAMPA,{FL 33612

Name and Title;

Name and Title:

Address

Address:

Name and Tide:

. Name and Title:

Address

E Addresa:

5
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Name and Title:

3056443052

Address |

. Nemcand Title:

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT nccepmb?e) of the regisiered agent is
Name: GALVEZ AVILA YERLIN EDGARDOD |
i — 3
1214 £ HOLLAND AVE Ty =
Address: i e o
3 = -\
TAMPA, FL 2612 T X
! ¥ oo —
| QwZ o
ARTICLE VII INCQRPORATOR | e o M
| S
The name and nddress of the Incorporgtor i ; SO
Name: GALVES AVILA YERUIN EDGARDO | Z. o
Address: 1214 € HOLLA}VD AVE 5
!
TAMPA, FL533612

i
1 [

ARTICLE VIII EFFECTIVE DA T_.E_I ¢

|
Effective date, if other than the date oflfiling: 05/26/23 4

. (OPTIQNAL)
(If an effective date s llsted, the daté must be specitle and chnnot be more than flve d ays prior or 90 days after the
flling.)

Note: Ifthe date inserted in this blocki does not meet the apph(lnblc statutory filing rcqulr

the dooument's cffective date on the Dicpartment of State's records.
!

smieads, thiz date will not be listed as

Having heen named as registered agcm to accepi service of pracess for the above stated corporation af the piacc designated in this

certificate, T am fomillar with and accept the appointment as registered agent and agree to

\dem Edpards CGal (/@2 Aila

rcr in this capaclg'

ﬁcqumd Slgnamchchlslcr Agent

I submit this decument and affirm zh.]:: the facis stated herci

chbr red Mignature/[ncorporatdy !

are trie. I am aware tha
dogument to the Department of State cfn.sttmtes a third degree ﬁzlnny as provided for in 8.8

NN “g/{)Qa)\oC/o G‘la,w% |&V11A

06/26/23
Date

the false information xabmitted in a

<

1
1
"
|

17,155, F.5.
05 /2.4 (23

Date

s/
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