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’ : COVER LETTER

Departiment of State
New Filing Scciion
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: DISLUFONCA 1 CORF

(PROPOSED CORPORATLE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:

L 57000 T 878.75 L1 578,75 O $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: KIJOENNA SERVICES, INC

Name (Printed or typed)

2141 SW1 ST SUITE 110
Address

MIAME FL 33135
City, State & Zip

7864997152
Daytime Telephone number

KRISJOENNA@YAHOO.COM
E-mail address: (to be used for futwre annual report notification)
]

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION D
In compliance with Chapter 607 and/or Chapter 621, F. S”(Priﬁt) B

RTICLET _ NAME
:r'henmormcg’:pomnonshnubc DisLuFonch I Co Ry APR -3 PH 3: 11

ARTICLE Il PRINCIPAL OFFICE e RRY OF STATE
Principal street nddress wum,g ‘addras SRR is
B328 NWBEST
MIAMI FL 33166
A I

Thc purposc for which (he corpuruﬁon is O?Sanlzcd ES: ANY AN ALL LAV‘IFULL BUS'NESS

ARTICLE IV _SHARES 150
The nuimber of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Name and Titie:ANEZ ARGENIS GERARDO

P Name and Title:

Address 8328 NW 685T Address:

MIAMI FL 33166

Name and Title; CHACIN MARIN JOSE ALEJANDRO VPwame and Title:

Address 8328 NW 88ST Address:

MIAMI FL 33166

Name and Tatle: Name and Title:

Address Address:

5/ 7
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Name and Titie: Name and Title:

Addross Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agont is:

Nutmes ANEZ ARGENIS GERARDO
Address: 8328 NW 66ST
MIAMI FL 33166

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Nume: ANEZ ARGENIS GERARDC
e,
Addrass: 8328 NW 68ST
MIAMI FL 3316E

ARTICLE VIII EFFECTIVE DATE: / /
Effective date, if other than the date of filing; OL/ 0 ?) -2, d . (OPTIONAL)

(If an effective dute is listed, the date must be specific and cannot be more than five days prior or 90 days after the
flling.)

Note: Ifthe date inserted in this block does not meet the applicable stututory filing requirements, this dute will not be listed ay
the document's effective date on the Department of Stare’s records.

Huving been named us vegistered agent 1o aceept service of process for the above stuted corporation ut the place designated in this
certificate,  am famdlivr with and acekpe the uppniniment s registered ageni and agree to act in this capacity

¢ o
T 747@4/ : 0Y/o} [; Lf
Muircd Signadre/Regisiered Agent 0 Date

I submit this dociment and affirm that the faces stateed herein are true. I am aware thet the Juaise informarion submitted in a

docnuent to the Department of Stute constltutes a third degree felony as provided for in 5.817.155, F.§. .
A, OLLI3/2Y
[d, Date

Kequired Signaturelrnc??bratur 7 7




