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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

Koon Corporation
The name of the corporation shall be:

ARTICLET _ PRINCIPAL OFFICE
Prin¢ipal address Mailing address, if diffatent is;
2511NE 2nd Street
Pompana Beach, £1 33062
T £
The purpose for which the corporation ig organized ie:
Adminstrative Staffing
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ARTICLEIV _ SHARES T o
The number of shares of stock is.j 00 e ::0 O
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Name end Title:Shawn I° Koon Name and Title: = N

Address: 2511 NE 2nd Street o Address: A

P ano Be 62

Name and Title:; Name and Title:

Address: Address:

Name and Title: Name and Thtle:

Address: Address:

ARTICLEVI REGISTERED AGENT

The name and B s (P.O. Box NOT acceptable) of the registered agent ig:
Name: =hawn Xoon
Address: 2011 Nk 2nd Straet .
Pompang Beagh, FL 33062

TICLE INCORPORATOR
The name and sddress of the Incorporator fa:
Name: Shawn Koon

Address:
Pomﬁlané Beachf E! 33062

Having been named as registered agent to accept service of procexs for the above stated corporation wt the place designated in

this cevtificate, I am figwiliar with and accept the appointment as registerad agent and agree to act in this capacity

- %" Required Signature/Registered Ageat - /Dae

T submit thiz document and affirm thet the facts stated herein are true, T am aware that the false information submitted in a
document 1o of State constitutes a third degres felony as provided for in $.817,.155, F.5.
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