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ARTICLES OF INCORPORATION
OF

KISSIMMEE MANAGEMENT GROUP, CORP.

The undersigned Incorporator, for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopt the following
Articles of Incorporation.

Article | , Name
The name of the corporation shall be:

Kissimmee Management Group, Corp. e
Article Il, Mailing Address Eoies
The mailing address of this corporation shall be: &;;:3
4669 W. Irlo Bronson Memorial Hwy. g
Kissimmee, FL 34743 5
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Article lll, Shares
The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

1000 Shares with $ 1.00 Par Vaiue.

Article IV, Initial Registered Agent and Street Address
The name and address of the initial registered agent is:
Kirsten Georgina Polanco

4669 W. Irlo Bronson Memorial Hwy.

Kissimmee, FL 34743

Article V, Incorporator.
The name and address of the Incorporator to these Articies of
incorporation is:

Kirsten Georgina Polanco

Addross

4669 W. irlo Bronson Memorial Hwy.
Kissimmee, FL 34743
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Continuation, Page 2

Article VI, Purpose.

The purpose of this corporation shall be to commerce, sell, buy, import and
export all types of merchandise goods and services, specially new and
used car dealing services, including repair, purchasing and sales services,
as well as to be the representative of other companies if so is desired. It
will deal with international and national corporations and individuals alike,
always respecting the regulations in existence. These objectives should
not affect the capability to do ail other businesses undet the Laws of the
United States of America and the State of Florida.

Article V1), Initial Board of Directors and Officers.

The names and Post Office Addresses of the members of the first board of
directors and Officers are:

Kirsten Georgina Polanco - President, Secretary, Treasurer, and Director.

Postal address at:

4669 W. Irio Bronson Memorial Hwy.
Kissimmee, FL 34743
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Affidavit

State of Florida, Orange County.

Before me this day personally appeared Kirsten Georgina Polanco, who
being duly sworn, deposed and said that she is the Incorporator of
Kissimmee Management Group, Corp., and is hereby duly authorized,
responsibie and apt to Incorporate according to the Statutes of the State of

Florida.
Kirste;%n Polanco

Sworn to and subscribed before me this 10" day of June 2005.

Notar‘y'Public
Nomry Pubﬁc Shte d Flotkda

shly Commission Expices Apr 13, 2008
Commission ¥ DD 418438

“hin -"‘ Bonded By National Notary Asen.




CERTIFICATE OF DESIGNATION CF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO
STATUTES, TH
OF THE STATE OF
NATING THE REGI
FLORIDA.

1. The name of the corporation is: K!S-WMMEE MavagEr e i 7T Gﬂowﬂ, Cor P.

s, @
r—-l B Tt U
g
=7 S
' £ — T
2. The name and address of the registered agent and coffice is: 7 I
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Y669 w. IRLo_BRonSoN Memorial Hwy.
(P.O. Box not acceptable)

K:!Jf‘mme& fFL 34743

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointmentas registered agentand agree o actin this capacity. / further agree
0 comply with the provisions oF all statutes relating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my position
8s registered agent. ’

&Y

(Signatire)

EDEGAR A, PINTO

% Notary Pubkc - State of Florida




