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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2010
LAZARUS CORPORATE FILING SERVICE

SUBJECT: KINFOR SERVICES, C.A. CORP
Ref. Number: W10000053259

We have received your document for KINFOR SERVICES, C.A. CORP and your
check(s) totaling $79.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The registered agent and street address must be consistent wherever it appears

in your document.
An effective date may be added to the Articles of Incorporation if a 2011 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6973.
Letter Number: 410A00026665

Claretha Golden
Regulatory Specialist |l
New Filing Section
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ARTICLES OF INCORPORATION

OF 2010Noy | 7 M 7: 55
KINFOR SERVICES, C.A. CORP.

ARTICLE |
THE NAME OF THE CORPORATION IS:

KINFOR SERVICES, C.A. CORP.
ARTICLE 1l
THE CORPORATION MAY ENGAGE IN ANY ACTIVITY OR BUSINESS
PERMITTED UNDER THE LAWS OF THE UNITED STATES AND UNDER THE
LAWS OF THE STATE OF FLORIDA.
ARTICLE 11
THE MAXIMUM NUMBER OF SHARES OF CAPITAL STOCK THAT THE
CORPORATION IS AUTHORIZED TO ISSUE IS 1600 SHARES AT §1.00 PER VALUE.
ARTICLE IV

THE AMOUNT OF CAPITAL WITH WHICH THE CORPORATION WILL
BEGIN BUSINESS WITH IS THE SUM OF $1,000.00

ARTICLE V

THE CORPORATION SHALL HAVE PERPETUAL EXSISTENCE UNLESS
SOONER DISSOLVED ACCORDING TO LAW, AND ITS EXISTENCE SHALL
COMMENCE UPON FILING.

ARTICLE VI

THE STREET ADDRESS IS THE PRINCIPAL OFFICE OF THE -
CORPORATION IN THIS STATE SHALL BE:

11482 SW 73 TERRA MIAMI FLORIDA, 33173

ARTICLE VII
THE NAME(S) AND STREET ADDRESS (ES) OF THE PERSON SIGNING
THESE ARTICLES ARE:
OTTO FORKIN
11482 SW 73 TERRA MIAMI FLORIDA, 33173




ARTICLE VIII
THE CORPORATION SHALL HAVE A BOARD DOF DIRECTORS
CONSISTING OF NOT LESS THAN TWO OR MORE THAN SIX DIRECTORS. THE
INITIAL BOARD OF DIRECTORS SHALL CONSIST OF TWO DIRECTORS WHOSE
NAME AND ADDRESS ARE AS FOLLOWS:

OTTO FORKIN
11482 SW 73 TERRA MIAMI FLORIDA, 33173

ARTICLE IX
THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE, AND THE
NAME OF THE TNITIAL REGISTERED AGENT AT THAT ADDRESS SHALL BE:

TRIFILY FORKIN
11482 SW 73 TERRA MIAMI FLORIDA, 33173

THE UNDERSIGNED HAS (HAVE) EXECUTED THESE ARTICLES OF
INCORPORATION THIS EIGHT DAY OF NOVEMBER OF 2010.

— Y ades

PRESIDENT SIGNATURE
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTER RED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Stautes, the
undersigned corparation, orgapized under the laws of the State of Florida, submits the
following statement in Jesignating the registered office/registered agent, in the State of
Flerida

L. KINFOR SERVICEER C.A, CORP.

-

2. The narme and address of the registered agent and office is:
TRIFILY FORKIN

e g et D o L ) B U, A S A 0 - A P e

Name:

11482 5W 73 TERRA

Ll e B

Addraess:

Miami, Florida 33173

- - —

City / Stase ! Zip Code

Having besn nomed as registered agent and to accept service of process tor the above
stated corporation ar the place designated in thix certificate, I hereby accspt the
appointrnent as reglstercd agent and agrec to act iu this capacity. } farher agree w
comply with the provisions of ail statutes relating the proper and complets performance
of my duties, and I am familiar with and aeccept the obligations, of my position as

registered agent.

[A
Date: NOVEMBER 1. Mrj




