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ARTICLES OF INCORPORATION
in ¢ompliance with Chapter 607 and/or Chapter 821, F 8. (Profit)

ARTICLE I NAME
The nume of the corporation shall be:
ARTICLE IT FPRINCIPAL OFFICE
Principal gtreet address
2 STAT EET SAME
LAKE WORTH FL 33461

ARTICLE NI PURPOSE
The purpose for which the corporation s organized js:

ANY AND ALL LAWFUL BUSINESS

KAIROQOS CARPENTRY INC.
Masling addrecs, if difterent is:

TICLE IV  HARES
The nsnber of shares of stiock is: 100
TICLE YV OFFICERS A
Name and Title: PRES[OEMT Nane and Title;
Addeess; Addrcys:
A12 STATF STRFET
LAKE WORTH_F| 33461
Name and Title: Name and Title:
Address: Address:
Name and Titte: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT 3 ;
The name and Florida street address (P.O. Box NOT ncceptable) of the registered agent ls: b g2 "
Name: IVETTE CHAVEZ g U e
Address; 812 STALE SIREET TN o B
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ARTICLE VI _INCORPORATOR
The nampe and addresy of the Incorporator is:
Name: WETTE CHAVFZ :
Address: 812 STATE STREET. T ng
| AKE WORTH, BL 33481 b
Huviug beent named a5 registared agent to accep service af procers for the above sued corporation of the place designated in

shis certificate, I wn fumdliar with and acceps the appointmont s registered agent and qured 1o act In this capacity
09/23/2011

Dage

‘ E : %% Reguired Signawre/Regisered Agent
2 submit this document and affirm that the facts stated herein are trae. I am aware Shal the false information spbmived in o
document to the Department of State constitues a third degree felony as provided for in 5,847,155, F.S.
096/23/2011
Date
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