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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OF
KNN oF Myt Tre.

' ‘The undersignad incarporaior(s), for the purpose of farming a co ti
_ tl:'!:;’ncla Buaingss Carparation Act, hereby adopt(s) the lnlblggwing A%r:so; ﬂgm-

ARTICLE ]l _NAME
The rame of tha corporation shall ba:

na OF Miami Lo

.

The principal place of business and mailing addr:ss of this ea;'poratian shal be:
217 SW 2™Mave -
Yallandale & 32009
ARNICLE NI CAPITAL BTOCK
The fumber of shares of stack that this corporation fs authorized (o heve outstanding

ateny o time Is: s00 gnhares ot common stock having a
: par value bt §1.00.per share.

ARTICLE IV INITIA REQIBYERED AGENT AND STREET ADORESS

The name and address of the initial registersd agent iy:

\Waller Arauyo- |
2171 SW 2 Ave - . §
Hallandale, Fl 32009 HOBOOR1O%uL.
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wm: and stroot addseas{es} of the lwcrpaoratons) ta thase Anicies of Incorpore-
tion ls(ara): '

Wa H.'EV. Ara \{SO _PresidenT

217 SwW 2™Ave |
Yallandale , F1 23009

Tha undersignad incorporaton(s) hag(have) axecuted these Anictes of Incomaration this

23 ..day of A‘PV | l ,%(.)_8_.
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CERT'F]CATE OF DES'GNATION OE”BECREE%%E[?FFEE?{%A
t % f
REGISTERED AGENT/REGISTERED OFFICE -
E‘i%‘ﬁ?g,%?ﬂfﬂ&%’%ﬁ B COREGRATION. SRR ORBE TAE LW
S MEN )

N
OF THE STATE QF FLORIDA, SUBMITS THE FOL]
9&2:\63 THﬁE&STEREo OFF—ICEIREGIS% 5N

1. The name of the corporation is; K M M

2. The name and address of the registered agent and office is:

Waller Avavio

(Name)

2171 QWL 2™ Ave

(P.Q, Box pgt accepgtablel

Hallandale Fl 22009

(City/State/Zip)

Having been named &5 registéred agent and 10 accept service of process for the
above slated corporalion &t 1Ne place designated in this certficais, ! heretly acceot
the appoinrent 88 regiseered agent and agree o actin this capacity, f lumer agrae

fo e with the provisions of gl statutes relating to the groger gnd © ete perfor
mance of my duties, and ) gm familiar with and accept the obligations of mry position
35 registerat agent, :

L@u@% - _Apil 23,08

DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLARASSEE, M 32314
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