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ARTICLES OF INCORPORATION

 THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
RMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
| ACT,HEREBY |
ADOPT(8) THE FOLLOWING ARTICLES OF INCORPORATION.

| CLE | - NAME
THE NAME OF THE CORPORATION SHALL BE: .

i
" Koum& FlrJAMozm_ INC
It - L

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THi&
CORPORATION SHALL BE:

[+8 GiRhAda Ave.
PALIS SW.%Y 3

(ot Greres, FL 33134

. ARTICLEIN- SHARES

THE NUMBER OF BHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 18:

10O

THE NAME AND ADDRESS OF THE INITIAL REQISTERED AGENT I8
o jOR.{E-E. Guergd, |
o 325 Ponce ve Leon Bwb.ﬂ‘"{?\
- CorAL GABLES FL 33134
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THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESé
ARTICLES OF INCORPDRATIOH 18

2?802-5' ﬂ)h\bf‘; DE Crﬁc:N v, 4 F|

con.ﬁ'tr GreLEs, FL 33134

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
F INCORPORATION THIS
DAY OF UNE 2009

/ZQ”
/ l SIGNATURET

THE NAME(S} AND STREET ADDRESS (E8) OF THE DIRECTOR(B) TO
THESE ARTICLES OF INCORPORATION I8 (ARE):

L NotGE Cogefth — (P)
Moo Gveesh ( P)

CERTIFICATE OF DESIGNAYION OF REGISTERED AGENT | REQISTERED

HAVJNG BEEN NAMED AS REGISTERED AGENT AND To CEPT SERVICH OF PAOCESS FOR THE ABOVE
ATAD CORPOSATION AT FLAGCE DEMUNATER IN THI GERTIFICATE | | HERERY ACCRFY THE
Aeﬂmu‘rm RPQIATERED AGENY AND AGREE TO AST (N YiiE CAPAGITY, | FURTHER AGREE TO

COMALY mmmowsmmurmmmw TO THE PROPEN AND CONPLETE
PERFORAMANGE OF MY CUTIBS, AND | AM ::MMWI‘I’H AND Accmﬂ' THE OULIOATIONS OF MY POBITION

. REGIETERED AQENT.
)ﬁﬁgﬁmm e
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