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TRANSMITTAL LETTER

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

SUBJECT: MYsus Hee Kim, inc

L ROPOSED CORFORATE NAME *K_‘!ES! !EEEQEE SUFFTX)

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

W s7000 (187875 87875 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Meve Hee Kim
Name (Printed or typed)
576 Edgewood Ave S
Address
Jacksenville, FL. 32205
Chty, State & Zip
904-389-8743
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRETA FILED

ETARY
TALLARASSEEE smrs
ARTICLEI __ NAME ASSEE. FLORIS

Thenameof?hecorporanonshaﬂbe D | 053U 14 PH 2: 13

MVen &
" Hee Kim, Inc

ARTICLE L  PRINCIPAL OFFICE
The principal place of business/mailing address is:

576 Edgewood Ave S
Jacksonville, FL. 32205

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:
Any Lawfui purpose

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

AMYENE oo Kim, PSTD
576 Edgewmd Ave 5
Jacksonville, FL 32205

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MYDNE Hes Kim
576 Edgewoad Ave S
Jacksonville, FL 32205

The name and gddress of the Incorporator is:
MYOo NG Hee Kim

576 Edgewoaod Ave S

Jacksonville, FL. 32205

Aok o o e e s o o ol ok o o o e o o e ol s o s ol s e st o o s o ook sk vk ok s o s sk o S e ok ool s e s e e 8 vk 396k sl e St ke S afe s e ale B e of ol s ok sl ol e ok sl sfe e el

Having been: named as registered 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

L-—-M !' VZ\"’Q& s L) . T .
Signature/Registered Agent : %ate

J’(“m/\, - S - L 2! R fog

Signature/Incorporator Date




