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

SUBJECT: K\Mdem Vwawt Winsines Ty b vectiona] Tne.

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 & $78.75
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Name (Printed or typed)
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Nol for P'rofit)
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ARTICLEETH  PURPOSE ) P
The purpose for which the corporation is organized is: Y- 1A LAY f L /;CS L) ﬁszE ﬂﬁi}lur’\d!(
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The manner in which the dizoctors are elected and appointed:

AS

ARTICLETY _ MANNER OF ELECTION
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ARTICLE V INITIAL OFFICERS AND/OR DIRECT S

Name and Title: g\d/\ﬂvﬂ”\ E Marca“r\]-{ Nauna wnd Titte D(l‘( PA/\{ L Ma/d/“O
Viee Cresidont
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Nime and Title: Name and Title:
Address Address:
Name and Tille: Name and Title:
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ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Name: E ::( &[lg[ﬁf 1 - 1 LZ@{ Qig&,jﬂ ]
Address: }%‘76 PA/\.&\ QA/ISS’LM ed'P ﬁOIDZ
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ARTICLE VI  INCORPORATOR
The name ang address of the Incorporator is:

Namw: Q\\C,Q/\FA r& :,~ ﬂqdﬂr/ﬁp/Q/@/o)j\/‘
Address: YIS Pav Quiscell Pol. 702
T leihesgee \'?L 2230

ARTICLE VI EFFECTIVE DATL:

Cttective date, if other than the date of filing: __- A(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business Jays
after the filing.)

Note: If'the date inserted in this block does not meet the applicable statutery (fling requirements, this date will net be listed as the
document’s clleetive date on the Department of Stale's records,

Having been nomed as registered agent 10 accept service of process for the ubove Stated corporation at the place designated in this
certificate, Iang fugpiliar with and accept the appdintment us registered agent and agree to aot in thiy capacity
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chu‘:?cd Signature Sﬁiegislercd Agent Date

I submit this decument and affirm that the fucis stated herein are true, I am aware that any false information submitted in a document

to the Departigenpof State conygitufes a third doree felony as provided for in 5.817.153, F.S.
ﬂ- 10, 80/(
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