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ARTICLES OF INCORPORATION H15000130q85

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

3 The name of the corporation is:

Kinchom 78k Ll C’OL@J

ARTICLEII PRINCIPAL OFFICE:

The principal street address and mailing address is:

/0785 S /STH < %M@eoc’é AP 709
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ARTICLE III S : The number of shares of stock is: ’ O D . P £
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ARTT AY IT iD AGENT AND STREEY ADD
‘The name and Florida strect address (PO Box not acceptable) of the registered agent is:

Witoe  CHAvEL

995 <o B 817 Apt 109
Pmboke  Pnes FL - 33025

ARTICLE VI ___ INCORPORATOR;: The name and address of the Incorporator is:

WiLDe CHAVEZ
0955 Swo & ST Apt 109
Bembroke  Pines L 32075

z1RANNTIONRE



#3824 P.003/003
0471272033 0520 ‘

115000130089

Regquired Sigpatures:;

Having been named as registered agent to accept service of process for the

abovesstated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to acy
in this capacity

i _ fifis

o el
Regisered Ager’ TDate

[ submit this document and affirm that the facts stated herein are true. I am

aware that the false information submitted in a document to the Department df

State gonstitutes a third degree felony as provided for in 5.8 7.[1 55, F.8.
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