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COVER LETTER

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

someer._ KB _Upscale Constuction Tne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFI

Enclosed are an originai and one (1) copy of the articles of incorporation and a check for:

Q7000 Q37875 Q $78.75 ﬂaﬁ? 50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ka\eb C(l\d eron

Name (Printed or typed)

as7 wWedaewood Dr.

Address

winter Springs Fl 22103

City, State & Zip J S

(4o1) 333~ 114|

Daytime Telephone number

kKadlleb. alejandra ame. com

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

Thenameofthecorporauon shafl be: K B U DSCQ \e’ Con5+ruc+‘ O n EC

ARTICLEINI _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
437 wedqewc’)oc{ Dr . Same
o ter S[D?ll‘nqg

Florida 27108

ARTICLEIII PURPOSE

o .
The purpose for which the corporation is organized is: C_Ohé’hﬂ) Cﬁl—l 0 r‘ bu 5 \0 856

ARTICLEIV SHARES 1
The number of shares of stock is:

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS P @5 d en -{-

Name and Title: Ka\ € b C A [d €f0ﬁ7 Name and Title:
Address q 5'1 W ed q C UJO&:‘Addrcss:

Dr . wintel Springs
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Name and Title:

Name and Title:

Address Address:




(conti.)

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable} of the registered agent is:

Name: Ka\e_b Cdld@f@ﬁ
a31 Wedgewood DY -

wJintey gbvmq_g Jm 39710%

ARTICLE VI INCORPORATOR

Address:

The name and address of the Incorporator is:

we  Kaleb (alderon
Address: Q3] Wed Q@U) OOCS D(
\inted S rgs ¥, 23270%

ent as registered agent and agree to act in this capacity

2/5/15
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