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AFFIDAVIT

" BEFORE ME, the undessigned authotlty, of this dey personslly appeared JOFANN
- KALLINGER wh efter being firstly duly awara, under oath, deposes and says;

1. The undersigned ia ulso tha Prasident of KANA ENTERPRISES, CORP..
Plorlda t0 ba fled with the Florida Department of State on or about

APRIL 30" 2013
3. The undersigned herehy consents to end authorizes the use by JOHANN
KALLINGER of the name KANA ENTERPRISES, CORP.

3, The undersigned hes personal knowledge of the fact and matter set forth horein and
therefare has no Intentions of Reinatating the dissolved entity.

" FURTHER AFFIANT SAYETH NAUGHT.

: STATE OF FLORIDA )
) S8

. COUNTY OF MIAMI-DADE )

' PERSONALLY appeared before me, JOHANN KALLINGER, who is personally known to
1 1, who heing by my first doly sworn, acknowledges that he signed the foregomg for the
. purposes therein oxprossed,

! Witness ry hand and offioia) seal fhis S0dny of DNERI2015
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ARTICLES OF INCORPORATION NAY - | A 10: 5
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit) '-CH 4
(i ' ' ‘
ARIICLEY NAME KAN TALL ki go STAT
The name of the corporation shall be; A ENTERFRISES CORP s E ' Ef?}fj’fa
ARTICLEX FRINCIFPAL OFFICE
Principal street address Mailing address, if different is;

3650 NW 82ND AVE
SUITE 404
DORAL, FL 33166

ARTICLEIII PURPOSE
The purpose for which the corporalion is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE1Y SHARES 100
The number of shares of stock is;

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and '1‘i({u;JOHANN KALLINGER PRESIDENT

Address 1650 NW 82ND AVE

SUITE 404

DORAL, FL 33166

Namge and Title:

Address

Name and Title:

Address

Neme and Title: GISELLE NASSER Vice President

Address 3650 NW 82ND AVE

SUITE 404

DORAL, FL 33166

Name and Tiile:

Address:

Name and Title;

Address:
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SEC BTy ‘J‘; QIM‘L
Name and Title: Name and TitdALL AHASSEE &1 0INg

Address : Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street rddress (PO, Box NOT acceptable) of the repistered agent is:

JOHANN KALLINGER

Name:

Address: 3650 NW 82ND AVE SUITE 404
DQRAL, FL 31166

ARTICLE VIY INCORPORATOR

The mpine and address of the Incorporator is;

JOHANN KALLINGER
Nare:

3650 NW 82ND AVE SUITE 404
Address:

DORAL, FL 331656

ARTICLE Vil EFFECTIVE DATE.

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is Hsted, the date must be speeific and cannot be more than five business dwys prior or 90 business
days after the filting,)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documenl’s effetiive dale on (he Depariment of Stale’s records.

Naving Been nnmed os registeréd agent fo nccept service of process for the above stated corporation ot the place deslgnated in
tiis cerdficote, I am _fﬂmmll}' witl and accept the appoiniment as registered ngent and agree to nct in this eapacity

s
e

-_/‘“ / /_,.-r"u— 4/‘3,0/2‘a &
/ e / Chequired SigMfre/Ragishied Agenl " Date

I submiit this document and qffirm that she_facts stated herein are trive, I am aware that the falve information submitied in @

document to the Dep//p{ Stote constifutes o thivd degree felony ns provided for in s.817. 155, F.8
f30f200¢

Aequired Giéna'fureﬂyfporator ! Date




