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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)

ARTICLEI = NAME
The nama;?[ the corporation shall be:

K AI:P ‘ fﬂ E_F’dﬂeﬂv Té_ D EFFECTIVE DATE: 01-01-2005

ARTICIE I PRINCIPAL OFFICE

The principal place of business/mailing address is:
7017 sw 214™ srEE T
MIAM I, FLFRIDA 23187
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ARTICLE Il _PURPOSE T
The purpose for which the corporation is organized is: A =,
AN y AND AtL-L - A
LAWFLIL ZUSINESS —
\RTICLE IV ___SHARES —_ i
be numbet of shares of stock is: - %
F O
RTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

st name(s), address(es) and specific title(s):
I1B/GAIL A, PINEDA P (P, T #s
A0 SW_24™ Qlyeed

M‘Ia.‘m\ | L 55\8q

name agd Flo £

of the registered agent is:
1BI1GAI1L A FINERA

1017 Sw 2/ 4TH SrRese=T
MIAMJ, FL-BSTéﬁecf
[ICLE VI ___INCORPORATOR

4 e
1  game fiid address of the Incorporator is:
B/GAlL A- FINEDA
D17 SWR2IATHSIREE T
HAm G, FL. 33/
da R iR AR AR R R ARk R i e S A AR oK A KA AR AT R R R ek e o ok A Rl Rk ok
& v been named as regisiered agent to accept service of process for the above stxed corporation at the place designated in thix
ca ate, I am fomiliar with and accept the appoinoment as regivtered apent and agree so oct in this capacity
Sigﬁmrc/chistercd Agent Date
Hignature/Incorporator
A

Date



