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Articles of Incorperation
of

K-BEYONCE MARKET CORP
(Namc of Corporation as Curreatly fied with the Florjda Depe. of State) :
P09000093061 }

{Document Number of Coworation Gf known)

Pursunat to the provisions of section §07.10086, Florida Statutes, this Flasida Profly Carporation adopts the following mmd*ut(s) 1o
its Artioles of Incosporation:
A, ]famending name, entor the fcsy nome of the corparation;

__The
name mvst be distinguithably and contain the word “corporation,” “eompany,” or “incorporeted™ or the abbravi

“Corp.,” "Inc.,” or Co. " ar the desigration “Corp,” “Inc,” or "Ca", A professional corperation name mut comiain #e
word “chartered,* "profestianal assockiion,” o the abbreviation “P.A.”

B. Enter new principal pffice

Enter new principel pfice address, if applicable;
(Privoipat office address MUST RE A STRRET ARDRESS )

C. Enter new mafling address, It appileabjer
{Mailing address MAY RE A POST OFFICE BOX)

. and/or regiytored office a

Nuw I_'sm agent -nd/og & new reglatered office Address;
Name of New Regigiored Agent

(Florida sirect sdirexy)

) {Zip Code)

'y B if chan ed Apenty J
I hareby acceps the appointment as regitiered agent. I am famifiar with end gecept the obligations of tha pasition,

Signaturs of New Registered Agent, if changing
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If nspending the OfMoers sad/or Directars, enter the dtle and name of cach officer/director being remaved and title, pame, and
address of each ONicer and/or Dicector hefng added:

{Attack additional shoets, if necaseary)

Please note the officaridiractor litle by the first letier of the office Hile:

P = Previdenr; V= Wice Prexident; T= Tveavurer; §= Secretary; D= Dircctor; TR= Truatee: € = Chalrman ar Clark; CEOQ = Chigf
EBxcoutive Qfficar; CFO = Chisf Financial Officer. If an cfficar/direcior holds mare than one title, list the first latter of each affice
keld. President, Treasurer, Dirsctar woyld fe PTI,

Changes should be noted i the following mannsr. Currently Jokn Dog s listed as the PST and Mike Jones ig listed ay the ¥, There is
a change, Mike Jones leaves the corporalion, Sally Swith it named the V and 8. These should be noted as John Doe, PT ¢z ¢ Change,
Mike Jonas, V as Remova, ard Sally Smith, SV ax an 4dv,

Exampie:

X Chuago PT  lohaRxe

X Remove Y Yonen
X Add 8V Sallv §mith

i Jids Nagwo Agldrots

{Check Onz)

1y L1 conage PO , ZAID A ALHAJ QASEM 5027 NW 22 AVE

[ aca MIAMI, FL 33142

Rummm

Z)D.Chmec
D_Add
[ Resnove

J)D.Chmgv
[ A
Elllemwo

o L] cosoge
[Law
D_Rsmove

5 D.Chmst
[ aes

6) D.Chanae

[ aae
(] remore
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E. I amendins or addin Jeg, entey chunge(s) here:
{Attach addirtiosal sheets, if necossaryl. (B¢ specific)

¥. t heope. rectauificatian, or eancell har
provirjons for mplementing the amendmeont if not coatained o the amendmant igclf:
(If not agplicable, indieate N/4)
Page 3 of 4
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The dute of each amendment(s) adoption:

. it other than the
date this document was signed.
Effective date I spplicahles
o mors than 90 doyz gfier amendment fla dai)
Adoption of Asnendment(s) (CHECK ONE)

c arpendment(s) was/were adoptod by the sharcholdeen. The number of votes cast (or the amendtnony(s)
by tho sharcholders wes/wers suificient fioc approval.

amendrant(s) was/were eppraved by the sharcholder through voting groups. The Joliowing swtement
st be yaparotely provided for vach voting growp entitled to vots separately on the amendmaent(s):

“The nurber of votes cast for the amendment(s) wasiwere suff vient for approval

by »
{voting group)

E]Tbc amendmoat(s) was/were sdopted by the board of directars without shareholder action and shareholder
astion was not required.

D’ﬂu ameodment(s) wus/oece sdopted by tha ncorpocatorg without sharsholder notion snd sbzrcholder
action waj not required,

Datsg MaYo 28, 2014

Signamre 3)(

(By & director, presidant or other officer — if directars or aificert have ot been
selectad, by an fncorporntor — if in the honds of e recefver, tuster, or other coart
appointed fidweiary by thar fiducisry)

Zaid A, Alhaj Qasem
{Typed or printed names of porson signing)

President

(Title of persen slgning)
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