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i
COVER %LETTER
Department of State )
Ny Piling Seetivn .
Divisiont of Corporations |
P. 0. Box 6327
Taliahassee, FL 32314
SUBJECT:  PARILLIMOTORS INC
(PROPGSED CORPORATE RANE YCLUDE 3UFRIYy
Enclosed are an original and onef(l) copy of the articles of incorporation and|a check for:
87000 (87875 | O $78.75 1 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
o Ceknbicale ol Blaloy T & Cmblied Copy Crerbiiied Copy
& Certificate of
Status
- ADDITIONAL CO‘PY REQUIRED
FROM: KIJOENNA SERVICES, INC
Name (Printed or typed)

2141 SW 1 ST SUITE 140

Address

MIAMI, FL 33138

'C1ty,'S€ata & Zip

7884997132

Daytime T e]éphone number

KRISJOENNAGYAHOO.COM;

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of

the articles.
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Rig. 03,2023 05.:00 PM Kijoenna Services

In complience with Chapter 607(and/or Chapter 621, F.S. (

PARILLIMOTORS INC

|
ARTICLES OF INCORPORATION
Profit)

The name of the corporation shall be:

ng address, if different is:

5/ 7

ARTICLE]Jl _PRINCIPAL QFFICE
Principal gtreet address Mail

G416 NW IOZND CT8 6

DORAL FL 33178

ANY AN ALL LAWFULL BUSINESS

TCLE IIT POSE
iom iy amoanimadin.

The e 1l 2 COrpoTation s sraanincd e
The purpose for which the co ;

ARTICLEIV SHARES 100

The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
YURIANA BRICENG PARILLI

Name and Title:

§416 NW 102 ND CT #6 Address:

DORAL FL 33178

Address

Name and Title: __RICARDO BRICENO PARILL!

Address
DORAL FL 33178

Name and Title:

Name and Title:
Address:

Address

P_ Name and Titte;

VP Name and Title;
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Pug.03.2023 05:00 PM  Kijoenna Services

3056443052

Nane and Title:

Name and Title:

Address

Addraas:

RZIQL@H RE Q[.‘ETEREDAGEQZ

The pame and Florida street addrexd (P.O. Box NOT accepmblp) of the registered agont is;

Name: YURIANA BRICENO FARILLI
ot 8416 NW 102ND CT# 6 -
Sddresy:

DORAL BL 33178

ARTICLE VII INCORPORATOR

Tre name and sddyess of the Incorporator is:

Name: YURIANA BRICENO PARILL!
Address: G4TENW T0Z NG CTH 6
DORAL FL 33178

ARDICLE VIII EFFECTIVE DATE:
Effactive date, if other than the date of filing: 083723

filing.)

Notc: If the date inserted in this block does not meet the applicable statutory filing requir
the document's cffective date on the Department of State’s records.

Having been namad ay registered agent to accept service of prociss for the ahave wated cor

. . (OPTIONAL)
(If an effective date |s listed, the date must be specific and cinnot be more than five d

ays priar or 30 days after the
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tments, thig date will not be listed as

t poration at the place designared in this
certiflcate, I am familiar with and accept the appointment as registered agent and agree 1o

WW -4 @V ) ?AM% )
0 Required Signature/Registered Agent!

I submit this documant and affirm that the facts stated herein are true. I am aware that

Rca@‘od Signature/incorporator

Deate

het in this capacity

08/0%33

Date

08/03/23

the false information submitted in a
document to the Department of State constitutes a thivd a'egree feiony as pmv!ded forins. 817155, F.S.
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