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The underaigned incorporatoris), for the purpoes of forming & curpﬁraz;jibﬁ = -

under the Plorida General Corporation Act, hereby adopt(s) the f°11°"-*§§

Articies of Incorporation.

ARTICLE | NAME

The name of the Corparation shall be:
KLG BUSINESS SOLUTIONS, INC.

The principal place of business of this corporation shall be!
3726 NW 13 8T
Miami , FL 33126
[ TUR
This corporation mny engage in any business permitted undesr the laws of
the United State, the State of Florida, 6f any other Stete, Country,

ARTICLE 11l CAPITAL 8TOCK

The aggregate number of shures of stock and its valye that this

Territory, or Nation.

corporation is authorized to have outstanding at any one tima is: 1000,
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This corporatian ia io exist perpetually.
mmmgww
The namels) and lﬁest addrnasies) of the initial officer{s} and diroctor(s),
if any, who shall hold office the fivat vear of the corparation's existence ar
until their succeassor(s) ls {are): Cloria C. Cabal whom resides at 3726
NW 13 Bt, Miami Fl, 33128,

ARTICLE VL INCORPORATORIS)

The names{s) and stroet address(cs) of the incorporater{s) to thess
articles of incorporation is {are): Gloria C. Cabal whom residea at 3726
NW 13 8¢, Mlami FL 33126,

IN WITNESS WHEREQCF, the undersigned inco? rator({s) has (have)
executed theae Articles ufggmporaﬁnn this day of
_W_ e 2000.

Signatyre{s) of Incorporator(s)

-

Gloria C. Cabal/Incorporator/ Registered Agent
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Parsuant to the pravisians of Baction 607.325, Florida Btatutes, the 2% 5 7
Undersigned Corparation, organized under the laws of the Stats of S; § ;:
Florida, submits the foliowing statement in designating the reglatered §§ _;‘—2 i

office/reglatered agent, in the State of Florida,
1. The namec of the corparation: KLG BUSINESS SOLUTIONS, INC.
2, The pame and address of the regiatered agent and oflice {s:

Gloria ¢, Cabal
37726 NW 13 BT
Miami, FL 33126

SIGNATURE; " C;“ (/éf_

TITLE: Incorporator/Registored Agent
Date: _._é‘/[éf/ 2D

HAVING BEEN NAMED TO ACCERT SERVICE OF FROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS:
CERTIFICATE, [ HEREBY AGREE TO ACT IN THIS CAPACITY, AND !
FIRTHER AGREE TO COMPLY WITH THE PROVIEIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND ! ACCEPT THE DUTIES AND
OBLIGATIONS OF BECTION 607,225, FLORIDA STATUTES,

SIGNATURE; ven. O el
Date: 11 /¢4 //d000
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