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To:
Division of Cerporations
Fex Number ¢ [850)617-63B1

Aecount Name : FASTKIT CORP
Aecount Number : IZ20100000009
Phone : {305)599-0839
Fax Number : {305)5952-9551

From:

**EInter the email addrese fox this business entity to be used for future
annual report mailings. Enter only cne email address please.k*

keillaw@aol.com

Email Addresa:
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ARTICLES OF INCORPORATION MAYG - A
In complianes with Chapter 607 and/or Chapter 621, F.S. (Profif) H 9-’ f;“
ARTICLE] _ NAME SECRET; ;
o shal be Art K Folio Inc | ALLA }? ¢ STATE
'ARTICLEN  PRINCIPAL OFFICE . ORIA
Principsl street uddrcs-s1 Mniling address, if differcat is:

ARTICLEJIT _PURPOSE

The purpose for which the corporation is organized is:
Everything permitted under Florida law

T v__ 8
The aumber of shares of siock is100

ARTICLE'V  INITIAL OFFICERS DIRECTORS

Narne and Title: Sande Keil . President Name sng Title:
Address: 6500 Cowpen Road #301 Address:
Miamilakes FI133014 .
Mame and Title: Narge and Title:
Address: : Addresy:
Neme and Title; Name and Title:
Address: Address:
ARTICLE ¥1 REG@!MQG&Z‘
The name and Florida styeet addreas (P.0. Box NOT acceptable) of tha registered agent is:
Name: Daniel Keil
Address: £500.CowpanRoad #301
Miami | akes F{ 33014

ARTICLE YII _ INCORPORATOR
The name and addregs of the Incorporator is:
Name: Sande Kail
Address: 6500.Cowpen.Road #3014
Miami, Fl 33014

Having been nomed a3 yegistered agent to accopt servics of process for the above stuted corporation ot the ploece designated n
this ertificate, I am familiar with ar:d accept 2 intment a3 registared agent and agree to act in this eapacity
//
= 81201
, Required Signature/Registered Agent Date
I subsmrit this document and affirm that the facts stated herein are trus, 1 i avore et the false inforration snbmitted in a
document to the Department of Siats constitwies a third degres feinony as provided for in 5.317.155, F.S.
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Required Signature/Incorpoxator Date




