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. ARTICLES OF INCORPORATION
in compliance with Cipter 607 (Profit)

ARTICLE1  NAME: The name of the corporation is:

EFFECTIVE DATE o01/01/15

L Koo et s

ARTICLE I PRINCIPAL OFFICE:

AL F

The principal street address and mailing address is: Eg § _
fALBZD Ber) 23 SEs Sz A
fmr) S BB TE fe =
- =
S5 =
| . - @
ARTICLE i1 S 3 The number of shares of stock is: [ OO '
ARTICILE IV INITIAL DIRECTORS AND/OR OFFICERS:
/2//727’2 P 22 &t C =y )
ARTICLEV___ INITIAL REGISTERED AGENT TADD
The name and Florida street address (PO Box not acceptabic) of the registered agent is:
ALFREDD  MeENENDEZ
Y22 S 23 lerr
Miomt  FL 232005
ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
ALFREDD MeNeNDEZ
M2 S 2D Terr
Miami FL  23\1%
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d Signatures:

Having been named as regi i

’ gistered agent to acceptl service of proc.

fa l:f!;;::vre?ﬁt;fe‘j corporation at the. place designated in this cgftiﬂcigf?;g:eﬂ
" and accept the appgintment as registered agent and agr’ee to as

in this capacity i

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

aware that the false information
State gonstitutes a th f on submitted in a document to the Department pf

pind degree felony as provided for in 5.817.155, F.S.
/ incarporatar ’ Date
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