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" COVER LETTER

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

sumeer. MKO1 OFF FLORIDA, INC.

(PROPOSED CORPORATE NAME — M1IST INCILUDE SUFFIX

Enclosed are an original and one (1} copy of the anticles of incorporation and a chuck for:

Qs7000 087875 & 578.75 Q $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cenrtified Copy
& Certificare of
Status
ADDITIONAL COPY REQUIRED

on: RUBEN M. KUSNIER

Name (Printed or typed)

20807 BISCAYNE BLVD. SUITE 104

Addrsss

AVENTURA, FL 33180

City, Stale & Zip

3059877240

Daytime Tulephone number

lavand@gr%cpa.com
=Mai ress: (10 be used lor Tufure annya repori neh lca.uoni

NOTE: Please provide the originul and one copy of the articles.
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ARTICLES OF INCORPORATION
[n compliance with Chupter 607 and/or Chapter 521, F.5. (Profit)

ARTICLE] __NAME MKO1 QFF FLORIDA, INC.

The name of the corporation ghall be:

ABRTICLEY _ PRINCIPAL OFFICE
' Mailing address, if ditferent is:

Principal street address

20807 BISCAYNE BLVD. SUITE 104

AVENTURA, FLORIDA 33180
ARTICLE 1T __PURPOSE
TheTpmlgr w:wh the corporation is organized is: ANY AND ALL LAWFUL BUS|NESS —
=
S
B T

The number of shures of stock is:

IAL O AND/OR

RUBEN M. KUSNIER, PRESIDENT Numes wnd Title:

MName end Title:

20807 BISCAYNE BLVD. SUITE 104
AVENTURA, FLORIDA 33180

Address

Name and Title:

Name und Title:

Address Address:
I_\lame and Title: Namic and Title:
Address Address:
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tName and Ticle: Name and Title:
Address Address:
ARTICLE Vi REGISTERED AGENT
The name sad Flogidy sireet nddress (P.0. Box NOT accuptable} of the regiswred sgent is:
Name, MARK GERSTLE
Addeess: 2630 NE 203 STREET. SUITE 104

AVENTURA, FLORIDA 33180

ARTICLE VII __INCORPORATOR

The name and wdclress of the Incorporator is:

Name; RUBEN M. KUSNIER
Address: 20807 BISCAYNE BLVD. SUITE 104

AVENTURA, FLORIDA 33180

Having been named us gepisiered agent (0 aceeps service of process for the adove stated corparasion of iz pisce designaced in
ehils cerdficate, ! s iigr with and accept the appahunwm as reglstered ngent and agree 1o uctin this capacity

;z.?s’é;{
cquited S!manchmered Agent te

1 sulmis this dommm anch affirfa that the favts stated hereln are e, 1 am aware that the folse Infarmation submilted b u
document fo the Dcpamm\uf Stdje cpdistitutes a tiird depree felony as provided for in 5,817,155, F.8.

(- R K
red Signatwe/ncorporatar ate
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