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From:
Accpunt Name 1 FASTKIT CORP
Account Number : 20100000008
Phone : (305)599=0838
Fax Number : (305)592=859]

**Entar tha emall addresa for this business entity to be used for future
Enter only one emall address please.**
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 gndior Chapter 611, .S, (Profit)
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ARTICLE VIl _JNCORPORATOX

Tho nama and addresy oﬁc Tncorporator iy LL
Name: wer Ohirino

e 1090 P/ [[G STreLT
ey , A 33/67

ARTICLE VIl EFFECTIVE RATE:

Effective date, If other than the date of filing: . {OPTIONAL)
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