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KEY KNOWLEDGE INSURANCE, INC.

9101-C S.W. 19TH PLACE FORT LAUDERDALE, FL. 33324
PH: (954 ) 382-5259  E-MAIL: KeyKnowllns@AOL.COM  FAX: (954 ) 382-0080

FAX COVER SHEET

Attention: Division of Corporations  Date: 8/23/2003
Company: Department of State Pages:
From: MARIA A, RYALS

Regarding: Luis Jimenez Corporation, Inc.

Message: Enclosed are articles of incorporation and filing fees for Luis Jimenez Corporation, Inc.
Please return proof of filing to Incorporator.
Maria Ryals ¢/o

Key Knowledge Insurance, Inc.
3101 -C S.W 19th Place
Fort Lauderdale, Fla. 33324

Thank you for your earliest response to the above.

Sincerely

Vi




TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

LUIS JIMENEZ CORPORATION INC.

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[ $70.00 gms.?s 037875 0 $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Luis JIMENEZ CORPORATION, INC. B . .
“Name (Prmt.ed or iyped)
3032 N W 29TH
T Address o

MIAMI, FLORIDA. 33142
T Cry, S & Zip

~ 305-634-0025

Dajrti.ﬁie 'f'eleﬁhone number

NOTE: Please provide the original and one copy of the articles.
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" ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/cr Chapter 621, F.5. (Profit)

The name of the corporation shall be:
Lurs IMENEZ CORPORATION, INC,

e D
TR =
E
TR, ICIFAL OFFICE . | o5 &
The principal place of business/mailing address is- Lo L .
3032 N.W. 29TH STREET o
MIAMI, FLORIDA 33142 - o
4 ™
L =mE 2
ARTICLE Il __PURPOSE . S =
The purpose for which the corporation is organized is: o
THE, CORPORATION SHALL ENGAGE. IN ANY ACTIVITY OR BUSINESS PERMITED
UNDER THE LAWS OF THE UNITED STATES AMD CF THE STATE OF FLORIDA
v __
The mumber of shares of stock 1s:
ONE HUNDRED
(3 Ll ¥V LN 4 0.
List namgc(s)

A L ASRES AND
, address(es) and specific title(s):
PRESIDENT: LUIS JIMENEZ

VICE- PRESIDENT. LUIS JIMENEZ
BECRETARY. LIS JIMENEZ
TREASURER: LUIS JIMENEZ

ARTICLE REGISTERED AGENT
The nagpe and Florida street addpess of the registered agent is:
MARIA RYALS '

9101-C S.W. 197TH PLACE
FORT LAUDERDALE, FL.. 33324

ARTICLE YU

INCORPQORATOR

The name and addresy of the Incorporator is:
LUIS SIMENEZ

' 3032 N.W 29TH STREET
BALANAL, FL. 33142

alcafs vk e e afe 3 e o ot o e o8 e o ool o e s s o o o 00 Sl o e e ol e o o SR ot o o o O W ofe ol ol o ke A o e ol o e Sl s A ol i e e b e e o Aok Rl o m ok
certificate, [ am famifiar with and sccept

Havirng been named as registered agent to acoept Service of process for the above stated carporation at the place designuted in this
the
W2 j;

aiptwrend as registered agent und agree o ool in this capacity
Signaturc/Registercd Agsnt
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Date
wnature/incorporator _
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