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ARTICLEL _NAME
The neme of the corporation shall be:

HALIALYAKEZ & FERNANDE2Z

ARTICLES OF INCORPORATION

In comphiance with Chapter 607 and/or Chapter 621, F.S. (Pm

KIFA INTERNATIONAL CORP.
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ARTICLEIY PRINCIPAL OFFICE

Principal street address

650 NW 43RD AYENUE
MIAMI, FL. 33126-5406

(4

ARTICLEII FURPOSE
The purpoee for which the corporation is arganized ls:

Mailing address, if different is:

CATERING AND BUSINESS

ARTICIEYY SHARES
The o of stock is: 500 AT $1.00 BACH

Name and Title:

Addross

Name and Title:

MARGARBTH PORPIGLIA DIRECTOR

155 OCEAN LANE DRIVE APT. 3{2

KEY BISCAYNE, F1.. 33149

Addross

Name and Title:

Address

Neame aned Title:

Addrets

Name and Title;

Address:

Name and Title:
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0570072015 11:23 FAX M034437700 BALIALYAREZ & FEKNANDEZ AND ocascny

15 HAY -8 PH I: 21

SECRETARY COr 3TATS
TALLAHASSEE Rt ORIDA
Nams and Title; Namo and Title:,

Addsoss Address:

ARTICLE VI _REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT scceptabls) of the registered agegt is:

Name: EMILIO B, ALVAREZ

Ad \ 650 N.W. 43RD AVENUE

MIAML, FL. 33126-5406

ARTICLE VIT_INCORPORATOR

The pam and addves of the Incorporator is:
EMILIO B, ALVAREZ

650 N.W. 43RD AVENUE

Name:

Address:

MIAMI, FL. 33126-5406

ARIICLE VTN EFFECTIVE DATE:

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

(If an effective date is Hsicd, the date mast be speeific snd eannot be more than five business days prior or 20 business
days alter the filing.)

Note; Ifthe dato insortod in this block does not meet the applicable statulsy fiting requiremonts, this date will not be eted as
the document's effective date on the Departntont of Stte's records,

Having beon warmed ageny/iv acgape service of process for the above stated corporstion af ihe place designated In
1his certificats, I am irmert as registered eperrt and agree i act In this copaclly
MAY 8TH, 2015
v naqﬁmasﬁwmmapmt Date

1 anbrtt this document and thot the fi eredn ore trie. 7 am aware that the filsa information sabmited e a
Aocumend to the felony as provided for in 5.317.195, F.8,
MAY 8TH, 2015

Required Signanirt/Tncorporator Date




