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|
COVER LETTER

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

SUBJECT: ALL YOU NEED 18 HERE INC |

(PROPOSED CORPORATE,NAME — MUST INCLUDE SUFTIX)

Enclosed are an original and one (1) copy of the anicle!s of incorporation and & check for:

& $70.00 (1$78.75 O §78.75
Filing Fee Filing Fee i Filing Fee
& Certiticate of Status & Centitied Copy

(1387.50

Filing Fee,
Certitied Copy
& Certificate of
Status

. ADDITIONAL COPY REQUIRED

FROM: KIJOENNA SERVICES, INC

Name (Périmed or typed)

2141 SW 1 ST SUITEl10

:

Adcllrcss

MIAMI FL 33135

: . %
City, State & Zip —i
I
— G
7864907132 Ll
Daytime Telephone number = -

T -
<
KRISJOENNA@YAHOO.COM ke
E-mail address: (to be used for future annual report ngtification) 75
| map

~

NOTE: Please provide the original and one copy of

1

the articles,

M0 :0IRY L2701 £202
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|
ARTICLES OF TNCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profi}

r

ARIICLEL NAME
The name of the corporation shall be: ALL YOU NEED i HERE INC

ARTICLEII PRINCIPAL OFFICE
rincipal street address

P Muilipng address, if different is:
16051 COLLINS AVE, APT 2403

SUNNY ISLAS BEACH 33160

é-ET(CI‘E U{ P;{R.Pqiﬁ . P ANY AN ALL LAWFLUILL BUSINESS
Lhe purpose Tor wiich tne COrporanon s organized is: I

ARTICLE TV _SHARES

The number of shares of stock is: 100

ARTICLE V  INITIAL QFFICERS AND/OR DIRECT GR.S"
|
Name and Title:_ SELVA BERECOCHEA EMERY 1 Name and Title:

Address / '6?05 } Colthws fire QP 12403 address:

SUNNY ISLAS BEACH

!
|
T
|
|

Name and Title: Name and Title:

Address | Address:

SENTE

nd :01Jy (L2 1T €202

Namc and Titke: Name and Title:

Address Address:
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Name and Title: Neane and Title:

Address Addrass:
ARTICLE VI REGISTERED AGENT
The ngme and Florfda street address (P.O. Box NOT acceptable) of the reistered agent is:
Name: SELVA BERECOCHEA EMERY
Address: 16051 COLLINS AVE APT 2403

SUNNY ISLAS BEACH 351602 :

ARTICLE VIl INCORPORATQGR

The name and address of the Incorporator is: I

Name: SELVA BERECOCHEA EMERY
SUNNY ISLAS BEACH 33160 I

ARTICLE VIIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

L LY VR

o?/,a(o’/z,a

. (OPTIONAL)

{If an effective date iy llsted, the date must he specific and cannot be more than five days prior or 90 davs after the

filing.)

Note: Tf the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the document’s ¢ffective date on the Department of State’s recotds.
]

Having been named ax registered agent to accept service of process for the above stated wrpamrim: atthe place designated in this

certificate, I am famiilar with and accept the appoiniment as ragimred ageni and agree {0 act in this capaclly sy

Sedya Ny (”/P/"U&%Q/VVW

Reguired Signature/Registered Agent

I submit this document and gffirm that the facts stated herein are true. I am aware that

document to the Depariment of State constltutes a thivd degree felony as provided for in 5,817,155, F.S.

\Qe/f Yo EJWM&&‘-‘L-A ’%’m«w\j

Required Signanure/Incorpordeor
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