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ARTICLES OF INCORPORATION
OF

The undersigned incorporator{s) for the purpose of forming u ¢orporation under the Florida
Generzl Corpgration Act, hereby adopi(s) the following Articles of mcorporation.

ARTICLE I NAME

The name of the corporation shall be:  KOTIPY, Ing.

. . . vista Associates Mall
The principle place of business of this corporation shellbe: g500 NW 186th Street
Miami Lakes, FL 32015

ARTICLE IT NATURE OF BUSINESS

This corporation may engage in or transact any or lawfull activities or business permitted under
the [aws of the Unired Siates, the State of Florida, or any other state, country, territory or nation

ARTICLE [Tt CAPITAL STOCK
The aggrepgate number of shares of stock and its p&r veglue that this corporation is authorized 0
have outstanding at any one time is;. P we{ 500} o =
Shares ot‘commnn stock; having par value of... s ———- ..($ 1.00) each, S S
st
=
T fww] fr"‘:
==
This corporation is to exist perpetually, ) g»_g‘g
~oBe
I V OFFICERS D TOED
> 27

=
The name(s) and street address{es) of the initial officer(s) and direetar(s), if any, who shatl fold
office the first year of the corporasion’s existence or until their successor(s) is (are) elected, ss

{arg)

NAME 18} JIYLE(S) —ADDRESS (ES)

Jang Ok Yoon President 15800 Bull Run Rd K360F
. Miami Lakes, FL 33014

Gi-Seung Yoon Secretary 15800 Bull Rund R4 #360F

Miami Lakes, FL 33074

Sandy H Cho. CPA
2750 NW 3rd AVE 49

iam, FL 33127 H000000056§5
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ARTICIES V] INCORPORATOR(S)

The name(s) and street address(es) of the incorporatos(s) to these articles of incorporation is

{are):
NAME ($) f ] ~ ADDRESS (ES)
Jang Ok Yoon 15200 Bull Run RE #360F

Miami Lakes, ¥FL 33015

IN WITNESS WHEREQF, the undersigned incorporator(s) has have executed these Articles of
Incorporation this__4th day of _February , %% 2000

Signature(s) of incorporator(s)

ofw(—

STATE OF FLORIDA
COUNTY OF bade
THE FOREGQING instrument was scknowledged and swom to before me this__ 4Eh
day of February _, % 2000y Jang Ok Yoon
(Name of incorporator)
XOTIF I Inc,
of
(Name of Corporsation}
BANOY CMO
s, CC Iy
it ven ¢ * Notary Public '
SEAL) My Commission Expires: prihy 7 Laod

H00000005635
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CERTIFICATE DESIGNATING
REGISTERED AGPNT/REGISTERED OFFICE

Pursuant to the provisions of section 607.325, Florida Stamtes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designating
the registered office/registered agent, in the State of Florida.

KOTIPI, Inc.

1. The name of the corporation is:

2. The name and address of the registered agent and officeis: Jang Ok Yoon

WILEAILG
RHERS

6500 NW 186th sSt.

J 3
L4yl
RiE!

i
1
ERiE

(P.O. BOX NOT ACCEPTABLE)
Miami Lakes, FL 33015

a
a

| id [1- 80400

SHOLIVILAM) 405

(CITY/STATE/ZIP)

SIGNATURE__ C?jfig
(Corporate Officer)

JES A

\

TITLE President

paTg  Feb- 4, 2000

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF THE STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

Oyl
(Registered Agent)
Feb.4, 2000

SIGNATURE

H00000005635 ™~
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