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AR’I‘ICLES OF INCORPORATION

e
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. The undf:rsigned Incorporator(s), for the purpose of forming a corporauonun{i’cr > A
the Florida Business Corporation Act, heteby adopt(s) the following Articles of . =
' . Incorporation. e R
: : o3
: ‘ ;_ )
ARTELE - NAME h
The name of the corporation shall be: |
KS ESTIMATING | Setvice INC
ARTICLF T P CIPAL OFFICE .
The principal place of business and mailing of this corporation shall be: |
logdv sw 229 |6T. Miomi fu 33170
- Po Pox 228421 Miaom  f 32222
ARTICLE [T - SHARES
The number of shares of stocl{ that th

$ corporation is authorized to have
outstanding at any ome time is:

100

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
- | ADDRESS
‘The name and addre:és of the

> inttial registered agent is:
Raul S
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ARTICLE V- xS =
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The name and addregs of the mcm-p rator to these Articles of Inoorporatfam :
: O .
Raul B. SocarrAs = s <
r,:)_l_j. o
to@qw w 229 S7- e @
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L 33170
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ese Axucles of

The undersigned liacoxgomtor has ex,
a

corporation this

CLE VI} DIRECTOR (8
The name(s) and sireet addxifess (

:Lof the director(s) to these Arncles of
Ingorpo

ion is (are): .
Qou,&L_ 6 @CARQAS' CP)

QERT[FICATE OF QESIGNA
ISTE}

[TON OF RE ERED AGENT
: (REGISTE] D OFFICE
Having been nnmed as Regxstcred Agent andito accept service of process for the above stated
corporation at place designated in thiscertificate, I hereby accept the appointment as Registered
Agent and agree to act in this capasity. I er agree to comply with the provisions of all
statutes related to the proper and comglcte

rmance of my duties, and [ am familiar with and
position as Registered Agent
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