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Enclosed are an original and one (1) copy of the articles of incorporation and a check for;
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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE (= rn L
Glenda E. Hood R R S
Secretary of State ": .. mie
March 31, 2005 S E e Ay
R T
JOSE SANCHEZ o
2445 COLLINS AVENUE #816

MIAMI BEACH, FL 33040

SUBJECT: KBJOS INVESTMENT, CORP.
Ref. Number: W05000016442

We have received your document for KBJOS INVESTMENT, CORP. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 607.0120(6)(b), or 617.0120(6)(b}), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

[f you have any questions concerning the filing of your document, please call
(850) 245-6973.
Claretha Golden

Document Specialist Latter Number: 505A00022053
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i ' B

+

ARTICLEI __ NAME i
The name of the corporation shall be: o T ' . =
KBI05 Tnuestment,; Qoep- . 05APR [2 P 2: g

Vil OF STATE
TALLAHSSSES
ARTICLEII _ PRINCIPAL OFFICE LF‘HHSS? FLORIDA

The principal place of busincss/mailing addressis: o [ 3w 17s
a5 Bollene  Poecnve Atd 816

ARTICLE Il = PURPOSE _ o ed
The purpose for which the corporation is organized is: i T o
The e &Ryt RS o%iﬁe bosznesl r—wxdobr(:(‘i't Aol ?Uieafﬂ
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ARTICLEIV __ SHARES otptes and of e Zide of Tloezda -

The number of shares of stpck is:

One doosh L\,ooo.®39%K€5 of aloa o’%ilﬁ)_i-% Owé_d01[ﬂ
CCTOR: 7 phe vAbe.

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name{s}, addréss(es) and specific title(s): ’ ) “\I’L )rle: o
Tose averwez. - 0 0T deuch -
2445 qolltns P@C—zageqFBl(a ?%6?* e S
Mreor Bedam, Tl 38040 ‘gearetney

Y PEASOBER
ARTICLE Vi REGISTERED AGENT = =
The name and Florida street address of the registercd agent is:

i\ QAN Hez-
acisi'% Q_@w&s:n% Aoe 4216

LD ART Betc, FC. 22040

ARTICLE VII _ INCORPORATOR
The pame and address of the Incorpotator is:

Tose ANCHEZ o ' o L
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Huving been named as regisiered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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