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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit}

ARTICLE ] NAME

The name of the corporation shall be :
KESSLER ENTERPRISES, INC.

ARTICLE ! PRINCIPAL QFFICE

The principal place of business/mailing address

1435 MARSEILLES DR. _
MiAMI BEACH, FL 33141

RIICLE N _ PURPOSE

The purpose for which the corporation is formed s to engage In any acfivity
business permitted under the laws of the State of Florida.

ARTICLE ]V SHARES

The number of shares of stock is:
500 COMMON SHARES
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ARTICLEY {MITIAL OFFICERS / DIRECTORS _

The name(s), address{es), and title(s) of the directors and officers is:
Director:

STUART KESSLER
1435 MARSEILLES DR.
MIAMI BEACH, FL 33141
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