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The undersigned incorporatoris). for the purpose ofx T,
Yo Jront

forming @ corporafion under the Florida Generg
Corporation Act, hereby adopt{s} the following Articis

of incerporation. .

The name of the corporation shall be . KM CORFORATION 0F FORT PYERCE
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The prinéipal place of business of this corporation shall
be: 1889 womm us 1, worr PIERS, FL 34951 '

' TIct T NE
This. corporatien may engage in or transact any or all
lawful activities or business peimitied under the taws of
the Unlted States, the State of Fiorida, or any other state,
country, territory or nation.

" ARTI
The aggregaie number of shares of stoek and its valuse
- that this corporation is quthorized to have ovtstanding at

any one time is: sy smres oF $ 1.00 EACH

FE =
This corporation is to exist perpetually.

ARTICLE Y OFF|ICERS DIRECTORS
The name(s) and street address{es) of the initial officer{s}
and director{s), If any, who shali hold office the first yeddr
of the corporation's existence or until their successor(s)
is{are} elected, is(are}: -

M.A. FASEM CHOWDHURY 1889 N US 1, TORT PIERCE, ¥L 34951
MOHAMMED IBRAHIM KAMAL, 1889 N 1S 1, EORT PIERCE, FL 34851
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" The name(s} and street address{es) of the incorporater
{5) to this articies of incorporation is{arej:

M. A, TASEM CIOWDHURY 1889 N US 1, FORT PIERCE, FL 34951

* IN'WITNESS WHEREOF, the undersigned Incorporator(s)
has (have) executed these Artlcles of Incorporation
~ this, . 19th day of seprember, 2001

.1“

Signature(s} of Incorporatar(s) -
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CERTIFICATE OF DESIGNATION

{

Pursuant to the provislons of Section 607.325, Florida
Statutes, the undersigned corporation, organized under
the .laws of the State of Florlda, submits the following
statement in designating the registered office/registered
agent, In the State of Florlda.

1. The name of the corporation:

H.K.M. CORFORATION OF FORT PIEKCE

2. The name and address of the registered.agent ard

off!ce is: o 2L
. M. A, BASEM CHOWDHURY 1889 TORTH US 1, w TF
[P.O. BOX NOT ACCEPTABLE] < 22

FORT PIERCE, FLORIDA 3493 ' P B2

7 : ™
[CITY/STATE/ZIP) B
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SIGNATURE r—

TITLE : INCORFORATOR.

DATE__September 19,

2001
HAVING BEEN NAMED TQ ACCEPT SERVICE OF PROGESS FOR THE
ABOQVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |

FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, "AND { ACCEPT THE DUT!

407.325, FLORIDA STATUTES.

ES AND OBLIGATIONS OF SECTION

e
DATE September 19, 200L
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SIGNATURE /4 M#Mé"‘cﬁ/’




