Pape: 2of 4

128/24, 11.08 AM

I'lori®a Department of State
Division of Corporations
Electronic Filing Cover Sheet

s

Note: Please print this page and use it as a cover sheet. Type the lax audit number
(shown below) on the top and bottom of all pages of the document.

(((F124000038329 3)))

A A

H24000D383203ABC+

Note: DO NOT hit the REFRESIRELOAD button on your browser from this page.
Doing so will generate another cover sheet.

15

Sery Division of Corporations
P Fax Number 1 (RSB)617-6381

Account Name 1 EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 122208000146

Phone © (3€5)444-45%4

Fax Number : (385)328-4774

074 129 A

**Enter the email address for this business entity to be used for future
arnual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
KS GLEITLAGER DE MEXICO S DE R1. CORP
Certificate of Status

Certified Copy

{Page Count
Ili_stimated Charge

e R MO

chg

Electronic Filing Menu Corporate Filing Menu Help

htipe:/eflle. sunbiz.orgfscripis/efilcovr.ene

60:€ Hd | 62 1T 17p2

From: Yanat Avila

"



Jo: Page: J of 4 2024-01-29 16-18:01 GMT 13053284774

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/er Chapter 621, F.S. (Profit)

ARTICLE NAME
The neem: oF i corporation shal be: KS GLEITLAGER DE MEXICO $ DE RL CORP

ARTICLE N  PRINCIP-\L OFFICE

Principal street address Maiiing address, if different is:

13935 SW 88TH 8T MIAMI, FL 33186

ARTICLE I PURPOSE
The purpose for which the corporaiion is organived is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE 1Y SHARES
‘I'he number of shares of stock is;

100

ARTICLE V. INITIAL OFFICERS AND/OR DHRECTORS

Name and Title: BRAYAN LOPEZ (P) Name und Tite:
Address 13935 SWBBTH ST MIAMI, FL 33188 A j4ress:
Name and Title;_ e Nare and Tiile:
Address Address:
=
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Namc and Title: Naune and Title: : —n
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Addruss Address: l:“_' _ .
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Name and Title: tName and Title:
Address Address:
RTICLE Vi CGISTERE ;
The name nnd Florida street nddress (P.OQ. Box NOT acceptable) of the repistered agent is:
Nome: BRAYAN LOPEZ
Address: 13935 SW 88TH ST MIAMI, FL 33186 =3
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ARTICLE VII _INCOQRPORATOR (Vn]
. o T
The name and address of the Incorporator is: - ey
Py
Name: BRAYAN LOPEZ S
S s
Address: 13935 SW 88TH ST MIAMI, FL 33186 f1W

ARTICLE VIl EFFECTIVE DATE:

Effuctive date, if other thun the date of filing: AOPTIONAL)Y

(If an effective date is listed, the date must he specific and cannot be more than five days prior or 30 days after the
fiting.)

Note: Ifthe date inserted in shis block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective daie on the Department of State’s records.

Having been named as reglstered agent to accept service of process fur the above stated corporation at the place designaied in thl
certiffcate, { am Jumiliar wirh and accept the appoinnnent as registered agent and agree (0 adt in this capacity

2

~AZ_—Required Signaturc/Registered Agent Date

I submit this document and affinm that the facts stated herein are true. | om oware that the fale informution submiited in o
document o the Depariment of State constitutes a third degree felony as provided for In 5.817.153, F.§.

o

Requrired Signature/Tncomeratort” Date




