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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: THE [CING US A. CORPORATI¢N

(PROFOSED CORFORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
. = '

Q3 $70.00 /M $78.75 U $78.75 O $87.50
Fiting Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rROM: _GERARDO Barillss
Name (Printed or typed)

[£Y7) sw &0 ST 4 foy-/Y

Address [}

MIAMI [FlL. 33173

City, State & Zip

304 24h- /LY

Daytime Telephone number

PBarilips fgc,A/z!BENATu,?AL. Cotn
-mail adaress: (t¢ be used for fufure annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2013

GERARDO BARILLAS
15491 SW 80 ST #104-14
MIAMI, FL 33193

SUBJECT: THE KING U.S.A. CORP
Ref. Number: W13000023411

We have received your document for THE KING U.S.A. CORP and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name Is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tim Burch
Regulatory Specialist Il Letter Number: 013A00009605
New Filing Section

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

ARTICLE I NAME .
The name of the corporation shall be: kJ N G- AND @U £ E/\J _,EI(OSDUC’TS/ COK)D

ARTICLEIl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

17791 su0 £o ST 4 loy-1Y
(MJ'A,M j . /[-’L 23193

ARTICLE Il PURPOSE N . .
The purpose for which the corporation is organized is: T HE CORPORATION IS JRGA NI1LED

FOR THE poRrRpOSE OF ENGAGING (N Ary Busipesd _Acf:'v'r?‘}&f
PERMITTEDL UNDER THE LawS OFTHE Uni TEL STATES

Anbo THE STATE 0F floribA

ARTICLEIV SHARES i
he rumber o sares ofsodk 5.0 M€ Hoppzed SHARES o §1007PeLLARS

The number of shares of stock is;

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS . . TS
L PREsigENT/DiRECTY T8 =
Name and Title:&TE RAR DO _BA,Z WLLAS Name and Title: =it &
— R S
Address |SYG/ sw Lo €7 Address: L=
RO - R
:;k ID‘/— I (/ -‘ L
IMJ'AMJ'/_ L 33193 2

Name and Titie:

Name and Title:

Address Address:

Name and Title:

Name and Title:

Address Address;




{conti.)

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Geranbo EAZ‘ Llncg
Address: /J’L/?/ sSw &)OST#/U{/—/?
KUAMT _ J=L. 337197 ._.;-f

R

U

ARTICLE VII INCORPORATOR

09 K 12 4w €1

The name and address of the Incorporator is;
Gepanbo SArilias
1S9 sw €0 ST f/0y-/Y

MLinMi FL 33793

Name:

Address:

Having been named as registered agent to acceprt service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

MMM/{D ygn/u,%—u i// (/13
e/ ™ Bate

lt/qmrcd Signature/Registered Agent

1 subnit this document and affirm that the focts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitites a third degree felony as provided for in 5.817.155, F.S.

%M@A% gMo—v Y /ij;’/;g

< Requifedl Signatbre/Incorporator




