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ARTICLES OF INCORPORATION g <
In compliance with Chapter 607 andior Chapter 621, F.S. (Profi f grj =z
TR Yw ) e

ARTICLEI __ NAME KS INC. % o
ARZICLEI _NAME = PALM BEACH BOO 2z < =
' AL OFFICE R o= O

Principal gtyee address Mailing address, if differem b )

Paim Beach_Florda 33480 S E=I

oo

ARTICLE IR FURPOSX
The purpose for which tha corporation is organized is:

The purpose of the corporation is to engage in any lawful act or activity for which corporations
may be organized under the corporation laws of the State of Florida.

ARTICLE IV _SHARES i
The number of shares of stock is: 200 No Par Value

AR FNITIAL OF.
Name nnd Title: Gl Kapelman, Presid Eﬂ! Nome and Title:
Address; 1511 North Qcean Boulavard  Address:

Palm Apach florda 33480

Name and Title:, Name and Title:,
Address: R

Ad:hss:

Name and Title: Name and Title;
Address: Address;

TICLE G

The pame and Florida street ridresy (P.O. Box NOT acceptable) of the registered agent is:
Name: Gl Kapelman

Address:

A5 North Qcean Roulsvard
PalmBeach F1. 33480 .

ARTICLE VIl INCORPORATOR
The game and addpess of the Incorporator is:
Name: Gil Kapslman,
Address: 1511.North.Ocean Boulavard
Balm Beach, Florida 33480

Having been named as reginiered ogent to aceept service of process for the above stated corporation at the place designated in
this certificate, | am fomiliar with ard accept the appoinmnent as registered agent and agree to act in this capacity

//6 S22
\gnaire/Registered Agent

I submit this document and offlrrn that the facts stted hereln are true. | am owvare that the felse information submined in o
document to the Departyient gf Statz constinites a third degree felony a3 provided for in 5.817.153, F.S,
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