2001, UNIFORM BUSINESS REP
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FILED

DOCUMENT # PO0000012354

May 0§, 2001 8:00 am
Secretary of State

03-14-2001 90481 023 ***150.00

1. Entity Narme
K.V. SHOP, INC.
Principal Place of Business Mailing Address
950 NE 139 ST. 950 NE 138 ST,
NORTH MiAM: FL 33161 NORTH MIAM) FL. 33161

VWi VE /.
2. Principal Place of Business

MN-L1 4,1t

3. Mailing A’gdress E
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Suita, Apt. #, elc. Suite, Apl. #, atc.
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DO NOT WRITE IN THIS SPACE
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Clty & State -City & State A FHULEM - g 1 JApplied For .
F ¢ M- MIAML F L %,6?—:_&);2@9 ‘ 7.8 =2 INot Applicable
i i z % T A - -
Zip 33/4 7 c°”jg,p | o Zp 33 /6 / Courtry " 2 “Ceriificane of Status Desired [ ég-gesq mm"a'
— i @:-Namao and Address of. Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — v Tm .« e g el T DI TR Name e . e -
550 f’iE 138 sTTE' KENOL 'Streat Address (.0. Box Number is Not Acceplable) )
NORTH MIAMI FL 33161
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DATE

Signaturs, lypad of prinac nerne of ragisterad agent and nee if apEBcEDle. {NOTE:

Distorad Agent sigr

Tequirad whan

" 9. This corporation is eltgible to satisfy-ils’Intangible-=
Tax filing requirement and eiects 1o doso.

o e 2 SEILE NOWHE-FEE.IS. $150.00 = oo =
After MAY 1, 2001 Fee will be $550.00

- :30: "Elacidn-Campalgn Financing =" """ $5:00°'May Be -
Trust Fund Contribution. O  AddedtoFees

of the corporation or the teceiver or trustes em
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

powered o executa this repert as requ

ired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

{See criteria on back) Make Check Payable to Depariment of State
. o - T = JFRGERSAND DIRECTORS — y1g— - —=  ADDTIONG/CHANGES TC- CRFCERD AND DIRECTORS IN 11 - -
e YresSiAevit T Delete T Ocrange O adoiion | S
) - — e =)
HAME pEpol  JEan BAPNSTE e =
STREET ADDRESS c G -+ e STREET ADDRESS
CIFY-§T-2P 9 bo ,U L ' ! "3 S’}L\' S}'l“fi,‘:«*" ory-5T-0P é
fre Ay g My EL 'éJ
me Virce, piresi 3 ostete e O change [ Additon | &
NAME R, r Ry \q?--' sTE HANE :
STREET ADDRESS L K' ¢ A Jb ﬂU B 1= STREET ADORESS
CiTY-S1-. 2P . ' CITY-S1- 2P
mE . .S’gCr(’,fC?r‘y 3 Delete mE [Jcrange [ Addtion
e cSpaidh (SESALBAPTSTE . L8 o - - i
STREET y t. S b
avsize |1 H© v 87 M‘?};‘ M&Ff Et 23/s0) cm-s-ze T
FITLE - O perete - TINLE . . Ochange  [J Addition
L LS, - °
WAHE™ [ e _NAME
STREET ADDRESS T e ooness TTmTEE e T i
Iy -51-2P ciY-ST-2Ip
TITLE '3 peteta TITLE Ocnange [ Asdition
HAME NAME -~ - 4 i
STREET ADDRESS STREET ADDAESS
CFY-51-2P Ciy-51-2I9
TLE [ Delete THLE [Jchange  (J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
OmY-5T-29 . CITY-ST-2P
13. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | turther certify that the information
indicated on this repart or supplemental-report is true and accurate and that my signature shall have the same legal effect as if made under oaihy, that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR IMRECTOR
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FOR YOUR PROTECTION SAVE THIS COPY
OFFICIAL CHECK

REMITTER K. V.SHOP, INC. DATE  March 12, 2001

PAYEE DEPARTMENT OF STATE DIVISION OF CORP. $150.00

022)

REMITTER COPY

DRAWER: UNION PLANTERS BANK ' =~

NOT-NEGOTIABLE

TO THE RE’VTITTER K
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ARTIiCLES OF INCORPORATION Q}(\@Q‘\ & /\O/\
’ AV

The undersigned incorporator, for the purpose of forming a c;rporatfon under the florida
‘Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME
'The name of the corporation shall be:
K.V. SHOP, INC.

ARTICLE Il __PRINCIPAL QFFICE o
The principal place of business and mailing address of this corporation shall be:™ i’l”‘\\ =

950 NE 138 STREET | , S m
NORTH MIAMI, FL 33161 - T

: )""- i
ARTICLE Il SHARES: ) G
The number of shares of stock that this corporation is authorized té have outstanding at any one ime is:

100 shares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
KENOL JEAN-BARTISTE
950 NE 138 STREET
NORTH MIAMI, FL 33161 .
ARTICIE V INCORPORATOR -
Thc name and address of the mcorporator to these Artlcles of Incorporauon are: _
o e o i E b 5 e | T S
KENOL JEAN-BAPTISTE :

950 NE 138 STREET ‘ N
NORTH MIAMI, FL 33161 )

D) = /Y - Sooo

Signature/Incorporator Date

(An additional article must be added if an effective date is requested.)

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 registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am fam:har with and accep! the
obligations of my positio istered agent -

& - = I paPe
Date

ignature/Registered Agent




