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ARTICLES OF INCORPORATION |
In compliance with Chapter 607 andlor Chapter 621, F 5. (Profit)

Address; Address:

ARTICLE]  NAME 5
The name of tha corporation shall be: LA KLAVE,INC
ARTICLETl _PRINCIPAL OFFICE ;
Principal styeet address Mailing address, if different is: :
12397 PEMBROKE RD ' Mmh?s :
; : P ;
; 2 ;
ARTICLE [l PURPOSE ; | =R B |
The purpose for which the corporation is organized is: : > g m
NIGHT CLUB ENTERTAIMENT. | e 2% 3 =
: ; m
TS B oo
; A ;

‘ ; é :“J *n

ARTICLEIV _SHARES . | 2 &

The number of shares of stock is: 100. SHARES

ARTICLE ¥___IMITIAL OFFICERS AND/OR DIRECTORS | o
Neme and Tile:_PL_MICHAFL_ZULUAGA__ Mame and T\HG«,.QLADBIAMMASQIEZ___ :
Address; 12397 PEMBROKE BRD Address: 2387 PEMBROKERD
PEMBROKE PINES FL 33025 / PEMBROKE PINES FI 33025
Name and Title: VP/BALLL A ZUILUAGA Name and Title: :
Address: 42397 PEMBROKERD Address: :
Name and Title:! : Name and Title;‘:

m—

M_LEGISTBRED AGENT

The name and Fiorida street addregs (P.O. Box NOT scoeprable) ofthe rexistmd asent is:
Name: B&EACQQUNHN&&.IAXE&JNQ
Address:

MIAMI F) 33131

Having been named a3

egistered ogerit o aEcapr yé afprocmﬁrtkeabavemtedcorpomﬂanmm:plmdﬂlxnmdm
this certificate, I am fomilia :

- uhandacnqn!beapnmnmureguwdagemmagrecwmmm:sagpac@
4 : Q172612012
-.:-_... gistered Agent j Date
I submit thic daammztaudaﬂ?rm that tﬁefam tated herein are tme. Iam awm that Ihe}hlse information submitied in a
-docunient (o tkesz d tep :
01/25/2012

- % 3 ;
€ nedrporhtor : ‘ 5 Date :
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