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June 14, 2006

To: Departmeﬁt of State
Divisions of Corporations

From: Rolando Medina

Re: Mailing of Corporate Documents

I am presently in the process of moving; please mail all corporate papers to this address:
Rolando Medina
2990 SW 64™ Ave.
Davie, Florida 33314
Thank you for your cooperation in this matter.
Sincerely _
W 4;,4’— i

Rolando Medina



COVER LETTER

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

supiger:. FAPID MOB|LE HOwE TwsmusTiow Co .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Js70.00 []$78.75 [1$78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ReLmupo MEDIVA

Name (Printed or typed)

Y0 Sw ba~ AVE.

Address

FROM:

TOAVIE  FLee DA 333 |

City, State & Zip

JRG 290 - 4309

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. (Profi t)
ARTI CLE I NAME

The name of the corporation shall be: KA?I P MoBl LE pomi WWT?OMS CO.

ARTICLE IT

PRINCIPAL OFFICE

The principal place of business/mailing addressis: /40 S G & v E.
Twvie, FroriDt 3331F

ARTICLEIII _ PURPOSE -
The pyrpose, for which the corporation is or
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ARTICLE IV SHARES .
The number ofshm%xfstock is. 100 ghaés LoMmon 5 'lﬁﬂj( o "W‘, x
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ’20 L ﬂll-’b o ¥ TPRES.
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
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ARTICLEVII INCORPORATOR Zu
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appolntment as registered agent and agree to act in this capacity
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