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TRANSMITTAL LETTER

Depariment of Stato
Divislon of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

sussecr: _oouthern  Kiww , Inc.

(proposod corporale name)

)

Enclosed-is an orlglnal and one (1) copy of the arlicles of Incorporatlon and our chack
for $_AB.00 __ filin

35. 00 rcqus Lcd ugcm‘

+70.00
FROM: &)llﬂ]ggﬂ ljj!l]l [nG
ame (printed of type )
Kagr95§ J ’

City, g!a?e. lglp '
ie;epEone Numéer

Note: Pleasse provide the original and one copy of the Articles.




OF
OB AFR 1T PH 2019

_:Sﬂllihﬁ[_D_BML,_lDQ_._ L L { UESIME
The undersignod incorporator(s), for the purpose of forming a corporatloh uhidr th " LURID:
Florida Businoss Corporatlon Act, hereby adopt(s) the following Articles of Incorpara-

tlon.

ARTICLE | NAME

The name:of the corporation shall be:

Southern Kiwi, Inc.

ARTICLE |I_PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

92230 Owerseas Highwa
Tovernier, Florida 330
ABTICLE Uil CAPITAL STOCK

The number of shares of stock that this corporation Is authorized to have outstanding
at any one time is:

},000

RTICLE IV 1AL REGISTE ND EET ADDRE

The name and address of the initial registered agent is:
Wayne Qtto- Fitzdom
138 Plantotion  Avenue
Tovernugr, Florida 33070




ARIICLEY_ _ INCORPORATOR(S)

Tha namo(s) ond streot addross{as) of the Incorporalar{s) td these Articles of Incorpora-
tlon is{aro): :

Timethy Quann Joseph H. Roth, Jr.
13X Pgarl fvenug 81351 Old Highwa #P-ad

Tavernier, Fl. 33070 Tslamorada,

l. 33070

The undersigned Incorporator(s) has(have) oxecuted thesse Articles of Incorporation this -

[ day of ﬂpﬂ |

Signature

Articles of Incorporation
Filing Fee - $35




O FHER

Pursuant 1o tho provisions of soctions 607.0501 or 617.0501, Florida Slatutes, tho
undorsignod corporation, organized undor tho laws of tho State of Floridy; ADBrills (Hb 2: 19

following statoment In designating the rogistored oflico/raglstered agont, In tho Sla.lro"ol,.l \E
IR TR LA

. . S | .
Florida. TALLATASSLE, FLORIOA

1. The name of tho corporation [s; [' 'zmlihﬁll ) HIU“ N InC .

2. Tho namo and addross of the reglstered agent and oflice is:

Waune (Otto- Fitzdam
SN (NAME)

: (lp.o. ;gx'_yp;[ ACCEP;ABLKI.%

Tavernier, Fl. 33070

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS RCUISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
* TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE \Jl

pate__ 4] 6J4G

REGISTERED AGENT FILING FEE: $35.00




