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ARTICLES OF INCORPORATION

THE NAME OF CORPORATION SHALL BE:

KOUCHEKY INC,

AMEILEBIMQ[EAL_QEELQE

T:elp;incipaf Place of businegs & mailing address of this corporation
&

shal
841 HWY 19§ =
PALATKA FL 32177 = 28
ARTICLE N ___ SHARES L ESn
THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION |5 . }.f(:‘f};g
AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME I5; > R0
@ Cw»
2,000 SHARES AT $.01 PAR VALUE = 2=
[ p

President/Director: LISA KQUCHEKY
841 HWY 19 S, PALATKA, FL 2177

Vice-Prasidant: SHAHRAM KOUCHEKY
‘ 41 HWY 188, PALATKA, FL 32177

The namé and Fiorida street address of the initial registered agent
are:

r
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LISA KOUCHEKY
B41 HWY 19 8
PALATKA FL 32177

The name and address of tha Incorporator to thaes Articies of
Ihcarporation are: =

KERRY WALS
36-37 CARLETO

e _lelo)
Kerry Walsh, Incorporator

Date

H, INCORPORATETIME.COM, ING.
N AVENUE, ISLIP TERRAGE, NY 11752

Having been named ragistared agent and to accept service of procass for the
ahove stated corporation as the place deslghatad in this certificats | heraby
accept the appointmant as regislered agunt ang agrea to act in this eapaclly, {
r agree 1o compiy with the provisions of alf statutes relsti

and complete performa

ng to the proper
nee of my dutias, and | tamifiar with and accept the
abligations of my position as fegictered agent,
'\ 2 \.)e: \ '-,: M
Lisa Koucheky, Registerad Agent\'éj‘ Data
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