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: S b7 OF STA

ARTICLES OF INCORPORATION ?ALL&HASSEE(.} FL%%%A

OF .
LK R P, INC

The undersigned incorporator {3) for the purpoae of forming a corporation under the
Florida General Corporation Act, hereby adapt (s) the foltowing Articles of
Incomporation.

ARTICIE ]~ NAME

The name of the corporation shall be; X. K. R, P., INC.
The principal place of business of this corporation shall be;

11881 S.W. 47 8T
COOPER CITY, Fiorida 33330

ARTIC n.

The corporation may engage in or transact any or all lawful activities or business
permitted wnder the laws of the United States of America, the State of Florids, or any
other state, couniry, texritory or nation,

CLETT -~ TO

The maximum number of shures which thiz Comporation is authorized to have outstanding
atamy Lime is 1,000 shares of common stock baving no par value,

ARTICLE [V - TERM OF EXISTENCE

This corporation i to exist perpetusily.
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EY -~ it ORSE
The initial Board of Directors shall congist of two membera.

The number of directors may be increased or decreased from time to time by vote of the
Board of Directors. In no case shall the mumber of dir¢ctors be leas than one nor more
than 5.

_ The name (s) and address {3} of the director constituting the initial Board of direetors
FEH .

Name ‘ _Address

Kathleen A, Percz 11881 S W47 8T.
Cooper City, Florida 33330

Torge G. Pepex ' 11881 )W, 47™ 8T,
Cooper City, Florida 33330

VI INCL, RAT

The name (8} and stiget address {s} of the Incorporater, (5} to theae Articles of

Incorporation is (are}
Name Adidress
Jorge G. Perex 11881 8. W, 47™ gT.

Cooper City, Florida 33330

The undersigned has (have) execnted these Artizles of Insotporation this 267" day of
hme , 2006

% I;earpnrmr
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: CERTIFICATE OF DESIGNATION civtinr:{ UF STATE
REGISTERED ACENT/REGISTERED OFFICER TALLAHASSEE FLQQ;EA

Fursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned carporation, orgatized under the laws of the State of Florida, submits the
following statemtent in designating the registered officer/registered agent, in the State of
Florida. _

. The name of the corporation is:

daf R B INC,

2. The none snd addtess of the registered agent and officer {s:

IORGEPERREZ
118881 S.W. 47 8T
COQPER CITY, FLORIDA 23330

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT S3ERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED, AS REGISTERED AGENT I AGREE TO ACT IN THIS CAPACITY, I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PHRFORMANCE OF MY’

- DUTIES AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

P = Aiges——
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