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. ARTICLES OF INCORPORATION H150001571 7q

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARYICLE I NAME: The name of the corporation is:

khaecHe Desiaw  CoeP
ARTICLEIL PRINCIPAL OFFICE:

The principal street address ar-xd malling address is:
2571 aAEMR LN
WEeEsTON _FL.  2TF2N

ARTICLE 111 SHARES: The nurober of shares of stock is; \ O O

b s
TICIRIV. N 0 D/OR OFFI i B
PresiDENT: | apiE  KARCHE g O
ViCE PresDENT . Rafael, MONTIEL = iu
CEIS
ARTICIEV REGISTERED AG D STREET ADD

Tfne name and Florida street address (PO Box not acceptable) of the registered agent is:
LARIBE _KaBCHE
2514 MANFAIR. LN
WesToN  Fr 22207

ARTICLE VI [EQQRPORATOR The name and address of the Incorporator is:
LARIPE  KARCHE

7594 MANEAIE LN
WESTON . 32321
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I us registered.agent'to accept service of for the above stated
ey eslsnated in this certificate, T am- m‘mﬂl angl accept the

S ritted ina document to the Departinent of State constitutes a

#4658 P.003/003

H150001571?$

agent and agree to act in this capacity

06255

affirm that the facts stated herein are true. [ am aware that
ed for in 5.817.155, F.S.

¢804
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