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COVER LETTER

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

\‘\ms mMmoun)

SUBJECT: Ab NG
ROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
A\O‘ij K ins Man IThe.

Enclosed are an onginal and one (1) copy of the articles of ihcorporaﬁon and a check for;

Ds7000 ¥s$78.75 O $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _':'Ezs_abad

Name (Printed or typed)

auys Tndian Craz2s Dy, AQ\-BD:L

Address

aioami Beack , FL 331+

City, State & Zip

(H13) a5 - [L29

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2008

.OSE ABAD

6545 INDIAN CREEK DR.
APT. 502

MIAMI BEACH, FL 33141

SUBJECT: ABAD KINSMAN INC.
Ref. Number: W08000025461

We have received your document for ABAD KINSMAN INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conberning the filing of your document, please call
(850) 245-6934.

Loria Poole
Regulatory Specialist II Letter Number: 708A00032539

Trxrrornm nE i arvrnnreatinme . POY POV 299 Mallabhaocana Elavidae 209914
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ARTICLES OF INCORPORATION

- r~3
T
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L % 11
™ A7
(a2}
ARTICLEI __NAME = B
The name of the corporation shall be: ) rog:"é 0 l:r-":i
R me ¢
Avad \«irsvan Tne. mo X gy
(KrnsMman ) o8 £
ARTICLE II _PRINCIPAL OFFICE Sm o
The principal street address and mailing address, if different is: =

WHS Fndi an Creals, Dr. Ap+ SOy,

Micmni Beaal , FL 23 4
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

InUCS“-mﬂ,r\'\- W EVIRVN

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Tes€ Aoad Presi dent
Luis agbad Vice -Presidaertt.
CSUS Fndian CreeK O Aot B02,
Miam i Bestt, FL 33y
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Luis HJ::Od
(Cf‘{sty\d:aa Cireels Dr. got SO~
et Reacle, &=L 23
ARTICLE VIl INCORPORATOR "'{I

The name and address of the Incorporator is:

Luls fload

bBUSTndion Craek Or. B ot Soo
*m\lﬁ?ml**g&&ﬁtﬁ* #*Ean‘u-;**é*Q*L*‘s?“***********#****************n***********

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
. geepl the appointment as registered agent and agree 1o act in this capacity

70/ o

A 5(iglog

" Date




