Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000183613 3)))

0000

H1S0001 8361 33ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

Te:
Divigion of Corporations
Fax Number {850)617~-6381
L
] oo -  From:
' — o Account Name : CORP USA
e ! Account Number : 072450003255
_ "y ; Phone : (305)634-3659¢
o Fax Number : (30%)633-86496
(SN ;4;
ﬁgﬁnterﬂthe email address for this business entity to be used for future
| .dnpual report mailings. Enter only one email address please, *%
v =8 o
‘Baail Address: ::%’ .
LM ;
r ;_;;-:—: ™ oy
me: o
FLORIDA PROFIT/NON PROFIT CORPORATION  im.  _ i
. P |
631 KALIWELL CORPORATION Den = i)
oot "

Certificate of Status

Certified Copy
Page Count

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

SN 400 9696EE95EE

E8/18 Zovd

7/29/2015

¢g:ZZ s1ecr/BT/Le




- o HISO0D /&R (03

ARTICLES OF INCORPORATION
1n complisnce with Chapler 607 and/or Chapter 621, 2.5, (Profl)

ARLICLEL  NAME €31 KALIWELL CORPOKATION
The name of the corporation shall be: KALIWELL CORPORA

ARTICLE I _ PRINCIPAL OFFICE
Mailing address, it different is:

Principal grress wddress

905 Bricksll Bay Dy # 430 P.0. Box 28527
Miumi FE 33131 Teg-4730 Miami FL 331025514

ARTICLEIN PURPOSE o
The purpose for which the corporution is organized is: to take tile #0 reel property

ARTICLE IV _SHARES 1,000

The, nutnber Of sharas of stack is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORY

MName and Title: Guadalups Margarim Casco Fortin Name and Title;
Dicecto i
Address > r/President _ Asldress:
%05 Brickell Bay Dr # 430
Miamij FL 33131
Wame und Title: Name snd Title; |
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Namo und Title:, Nane kod Tile:,

Addresy Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT ucoepluble} of the registered ugent is;

Jorpe L. Lopez-Garcia, Esq.

1450 Madroga Ave # 408

Nume:

Address:

Corul Gableg, FL 33146

ARTICLE VY INCORPORATOR

The game and address of the Incorpomior is:

Name: Jorge L. Lape:-Garcia Rag.

Address: 1450 Madrugs Ave # 408 o

Coral Gsbles FL 33146

ARTICLE YIIY EXFECTIVE DATE:

Effective dale, if other thag the datg of Ming: . {OPTIONAL}

(If an effecdve date is listed, the date must be specific and cunnet be morc than five busiucis days prior or 90 business

days after the filing.) Pen
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Note: [fihe date insarted in this block does not meet the upplicuble stanutory filing requirements, this date M@Eibu uw ay

the document’s effective date oo the Department of State’s records. xrrm r“ "?‘!
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¥ submit dils document and qffirm that the facts sieed herein are true. T am aware that the false informedan submited in 4

document fo the Deporiment of titutes o thivd degrae felony as provided for b15.817.155, F.S.
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