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Kijoenna Services
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!J ~
COVER LETTER
Department of State :: '.__:; ?
New Filing Section - :_ t ==
Division of Corporations j.:; —
P. 0. Box 6327 > 9
Tallahassee, FL. 32314 Zef= 2
e ~
nt
. - _.1.1 5
SUBJECT: CC & ER ELECTRICAL SERVICES CORF _
(PROFOSED CORPORATENAME - MUSTINCLUDESUREIY)
|
Enclosed are an original and one (1) copy of the articlos of incorporation and 4 check for:
K $70.00 ] §78.75 10 $78.75 OJ $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
!  Status
i ADDITIONAL CORY REQUIRED
FROM: KIJOENNA SERVICES, II%‘FC
Name (Printed or typed)
2141 SW 1 ST SUITEip 10
Address
MIAMI, FL 33135 -
City, State & Zip
7864997132
Dayume Tetephone number
KRISJQENNA@YAHOO.COM |
E-mail address: (to be used for future annual report ndtification)
i
NQOTE: Please provide the origi nal and one copy of the articles.
|
!

6/
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ARTICLES OF INCORPORATION

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

ARTICLE]  NAME
The name of the corporation shall be: CC & ER ELECTRICAL SERVICES CORE

ARTICLELl PRINCIPAL QFFICE

Principal street address Mailing address, if’ different is:
1213 ROMAR LN ] Z)> ’ﬁQ ﬂ gz%
OPOPRA , FL B 112 ‘%?Lo,op’m,. L A7NFZ

2 o

!
)
|
The purpose for whicl the corporation {s organized is: ANY. AN ALL LAWFULL BUSINESS

i
|
[
:
[
| ry 3
. =T =2
| Fesi <0
i Ch s e
! SRz o
ARTICLEIV SHARES 00 e
The number of shares of stock is: ! o - "30 i ;”?
o (Y
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTQRS | = =
Name and Title;_ CRISTINA CJ”AVEZ | P Nume and Title:
N |
Address 1213 ROMAF% L | Address:
|
APOPKA FL 32712
Name and Title: i Name and Title:
Address i Addross:
;
i
Name and Title: ’ Name and Title;

Address Address:
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! Name and Title:

Mame and Title:
Addruesa:

Address

|

!

|

i

ARTICLE VI _REGISTERED AGENT '\

‘I'he ngme gud tlorida streef address (P.0. Box NOT acoeptamlz) ot the reglstered agent ts:

Name: _Cﬁ‘lf)f}l’n CHQUE‘:Z—‘ i_
|

Address: 1213 ROMAR LN
_ APQPKA Fi 3271
ARTICLE VIl CO TOR
I

The name and address of the Incorporator is: : :
e CRisTinn CHAJEL

1213 ROMAR LN
APOPKA FL !32712

Address:

ARTICLE VIII EFFECIIVE DATE: '
iling: OQ/ JS/"/Z _’7) . (OPTIOINAL)

L2 d 91 war eza

Effective date, if other than the datc of | ;
must be specific and ciinnat be more than five dnys prior or 90 days after the

(If an effcctive date ts listed, the date
flling.)

Nate; If the date inserted in this block does not mect the app]ic;'nblc statutory filing require
rds.

the document’s effective date on the Départment of State’s reco

Having heen named ax registered agentito accept service of procéss for the above stated cory
certificate, T am familiar with and accept the appoinimeni as registered agent and agree to ¢

Crisline A

Required Signatwre/Registercd Agent

I submit this document and qffirm that the facts stated hereln

are true. I am aware that

ments, this date will not be listed as

roration at the place designated in this
a¢t In this capacity

w o gk e w e f-
04715122
Date
the false information submited in a
i7.155, F.5.

document to the Department of State canstitutes a third degree Selony as provided for in 5.8,
/. -
S723

C}W’\AN\J- ( ‘/Q/\ Cortr,

Required Signature/Incorporator

Date




