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ARTICLE QF INCORPORAYION

ar
ENVIOS K.J.K. CORP.

The undersigned incorporator(s}, for the purpose of forming a
corporation under the Florida General Corporation Act, heraby
adopt (8} the following Axticles of Incorporation.

ARTICLE I NAME

The name of the dorporation ghall be: ENVIOS K.J.X. CORP.

The principal place of buginesrs of this corporation shall ba:

2485 ¥W. Flagler St. Sulte ¥ &
Miami,Florida 33125

ARTICLE Il MATURE OF RNSTNESS
This corporation may engage in or transact any or all lawful
activitiea or buginesg germitted undar the laws of the United

State, the State of Florida, or any other sgtate, country,
territory or nacion.

ABRTICLE 1II CARPITAL SIOCK

The aggregath numbar of shares of stock and itg par value
that rthis corporation is aunthoerized to have outatanding at
any one time ia:

100 X § 10.00 = %1,000.00

ARTICLE IV TERM OF EXIETERCE
This corporation is to exist perpetually.
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ARTICLE V OFRICERS DIRECTORD

The name (s) and street addreasggl{es) of the initial officer(s)
if any, who shall hold office the first vear of the
corporation's existence or until their guccessor({s} ia {(are}
elected, is(ara):

JUAX A. OLIVA BIRECTOR
8181 NW. S.RIVEHX DR. LOTE 519
MEDLEY,FL.33166

ARTICLE VI DNCORPCRATORIS)

The name (s} and street addresz{es} of the Incorporator(s) to
these Article of Incorporation is (ars):

JUAN A. OLIVA PRESIDENT.SHECRETARY & TREASURER
§i81 WW. %. RIVER DR. LOTE 519 100 shares
MEDLEY,FL.33166

The undersigned has (have) exeguted these Brticle of Incorpora

tionn this _ i3 the duy of June 200 4 .
ignature/Title
‘ Sicnature/Title
Signature/Title
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CERTIFICATE CF DEAIGHATION
BEGLSTERED AGENT/SEGLATERED QREICE

Purszuant to the provielons of aectieme 607.050% or 617.0501,
Plorida Statures, tha undersigned corporation, organized
under the laws of the State of Florida, submits the Following
statement in demigmating the ragigtered office/registerad
agent, in che BState of Ploridsa.

1. THe name of the corporation is:_
ENVIOS K.J.¥. CORP. .

2. The nape and address of the registercd agent and office
ig JUAN A, OLIVA

(Hame )

818 NW. 5. RIVER DR. LOTE 519
{F. 0. ROX NOT ACOEPTABLEY

HEDLRY,FLORIDA 33166 ’
(CITY/EIALR/ 218}

HAVING BEEN NAMED ARS8 REGILSTERED AGENT AND TQ ACCEPT SERVICE
QOF PROCESS FOR THE RBOVE ETATED CORBORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
“THER AGREE IO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TCO THE YROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACUEPT THE OBLIGATICONS OF MY
FOSITION AS MY RPOSITION AS REGISTERED RGHENT,
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