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Department of State

Division of Gorporations

PO. Box 6327 SOoOODoSShas——0
Taflahassee, FL 32314 -1/10/00--01106--018
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SUBJECT,__ N Jovs, Lhc .. |
{Proposed corporate name - must include suffix)

Enclosed is an original and one {1) copy of the articles of incorperation and a check for:

J $70.00 ,@ $78.75 O $122.50 J $131.25
Filing Fee Filing Fee Filing fee Filing fee,
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 18, 2000

RAUL TOUS

8625 PISA DRIVE
APT. 11210
ORLANDO, FL 32810

SUBJECT: KTOUS, INC.
Ref. Number: WO0000001406

We have received your document for KTOUS, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The cormporate suffix must be added to the corporate name throughout the
application.

You must list the corporation’s principal office and/or a mailing address in the
document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6933.

Teresa Brown
Corporate Specialist Letter Number: 200A00002425

Division of Cornorations - PO BOX 8327 -Tallahassce Florids 29214
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Articles of Incorporation 154,5; iy W
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Pursuant to chapter 607 of the Florida Business Corporation Act, the UNDERSIGNED,043,/0€

acting as incorporator(s) of a corporation, adopt the following articles of incorporation for
such corporation:

Article 1. The name of the corporation is Kious, Inc

Article 2. The period of its duration is perpetual.

Article 3. The purpose is to engage in any activities or business permitted under the
laws of the United States and the state of Florida.

Article 4. The corporation shall have authority to issue 1,000
shares, all of one class, § 1.00 par value.

Article 5. The address of the corporate office is

8623 PisaDr. Apt 11210
Orlando FL 32810

Article 6, The name and address of its registered agent is
Mabel Machin
8625 Pisa Dr. Apt 11210
Orlando, FL 32810.

Article 7. The name and address of the incorporator is

Mabel Machin
8625 Pisa Dr. Apti1210
Orlando, FL 32810.

Article 8, No director shall be held liable to the corporation or its shareholders for
monetary damages due to a breach of tiduciary duty, unless the breach is a result of seif-
dealing, intentional misconduct, or illegal actions.

In witness thereof, the undersigned incorporator has executed these Articles of
incorporation on the date below. The undersigned incorporator hereby declares, under
penalty of perjury, that statements made in the foregoing article of incorporation are true, and
that the incorporation is at least cighteen years of age.

Date: January 1, 2000.
Name of Incorporator: Mabel Machi
Signature of Incorporator: (¢
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REGISTERED OFFICE AND REGISTERED AGENT "?5‘5€ %8s

Pursuant to sections 607.0501 of Florida Business Corporation Act, the under&gné&?/?/
corporatton organized under the laws of the State of Florida, submits the foliowing
statement in de&gnatmg registered office and registered agent in the State of Florida.

1. The name and address of the corporation’s registered agent and registered office
18

Name : Mabel Machin

Street Address: 8625 Pisa Dr Apt 11210
Orlando, FL 32810

Having been named as the registered agent and to aceept service of process for the above
stated corporation at the place designated in this certificate. I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance my duties, and I am familiar with and accept the obligations of my position
as registered agent.

Signature of Registered Agent e
Date of Signature: ,/ [ /9000



