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CQOVER LETTER

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

MJC JAH YESHUA CORPORATION

SUBJECT:

(PROPOSED CORPORATE NAME]

-MUST

L

OF

L]

Enclosed ere an original and one (1) copy of the articles of ingorporation and a check for:
ZKs7000 87875 (J $718.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certificd Copy
& Certificatc of
Status
ADDFTIO:\’AI, COPY REQUIRED
X KILOENNA SERYICES INC
FROM:
amc (Printed 9r typed)

2141 sW ¢ ST JUITE 110

Address

MIAMI, FLORIDA 33125

City, State & Z[p
786-499-71-32

Dayt

me Telephence aumber

|
KRI?J()ENNA@YAHOO.COM
=
E-mail address: (1o b used [or futurg annual report notification)
P
(v—
NOTE: Please provide the ariginal agd ane copy of the articles, [,

01:2 Hd 6183402
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ARTICLES OF INCORP
In compliance with i(“.h mer 607 andfor {

ARTICLE T  NAME

MIC JAH Y

= SHUA CORP

3056443052

DRATION
[hapter 621, F.S. (Profiy)

DRATION

The name of the corporation shali be:

PRINCIPAL OFFICE

ARTICLE it
Principal strect address

Mailing eddress, if different is:

12826 SW 242 ST

12826 Sy 242 ST
HOMESTEAD, FLORIDA 33032 HOMESTEAD, FLORIDA 33032
ARTICLE IIY PURPOSFE
The purpose for which the corporation is organized is: ALL PURPDSE
|
l
:
RTICLE HARES ‘
The number of shares of siock is: 100
INITIAL QFFICERS AND/QR D}R CTORS

ARTICLE V

]
Name and Title: ELAYSA YAMALY JMENE
I

17 GARCIA

PRESIDENT

me and Tite:

12826 SW 242 5T

Abdress:

Address

HOMESTEAD. FLORIDA 33032

5/

Name and Title:

Addrass

Namue and Tithe:

Address

Name and Title:
Adldress:
2
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Name and Title: v o
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Naome and Title: Niime and Tile:

Address Address:

i G, y TEN
‘The noms and Florida street addrcw (.. Box \0'[' cceptable) of the pegistersd agent is:

ELAYSA YAMALY JIMENEZ GARCIA
12826 SW 242 ST

Name;

Address: !
HOMESTEAD, FLORIDA 33032 S
reoom T
ARTICLE VI _INCORPORATOR At
el — T—
The pume and address oi the Incorporutor 1s: ;": - m
Name: ELAYSA YAMALY JIMENEZ GARCIA mo, = =y
! nx W
Address: 12826 SW 242 8T | —=
+ m [ )
HOMESTEAD, FLCRIOA 33052
ARTICLE VIII EFFECTIVE DATE: 09/14/2025

Effective date, if other than the date of filing: ! . (OPTIONAL)
(It an cffective date Is listed. the date must be specific and cannot bg more than flve days prior or Y0 days after the

filing.)

Nate: If the date inserted in this block does not meet ipe applicable stafutery Liling requirementy. this date will not be listed as

the document’s effective date on the Department of Stdte’s records,

Having heen named as registered agent (o accept setvice of process far l:l; abave siated corparation ac the place designated {n this

ceriificate, | am faniiliar wi d aceept the appain mn'ra.ja‘.v reglitered dgens and agree to uct in this capucity
opnesd / 7/&/) 25

Roguirdd/ Signnturc/chi.i% d Apgent i 7 Dnte

1 submit this document and affirm that the fucts stared herein ave trud. I am aware that the false information submitted It a

dacument ty the Dtpw State constitures a rhlr«jnrc Selony axiprovided for In 5,817,155, F.8.
| A 74 /éo -
/ 07/19 [0 25
s /Y
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