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Acosunt Name : CORP USA

Beoepunt Number : (72450003255
Phone {305)634=-3694

Fax Number ! (305)633-56596

*¥tinter the email address for this business entity to be used for future
annual report mailings. Enter only one gmail address please. ¥
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FLORIDA PROFIT/NON PROFIT CORPORATION
i KMLP HOLDINGS, INC e
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ARTICLES OF INCORPORATION
I compliance with Chaprer 507 andfor Chapter 621, F.3, {Profit)
T r
‘The name of the corporaiicn shall be:
KMLP HoLowes, Ine

ARTICLEII  PRINCIPAL OFFICE ’
“The principal street address and roniling address, if & ffereat 12:
2830 WE 33 02
LycrrHouse Fant FL 33004
IY PURPOSE i
The purpose for which the carporation Is organized is:

Nome Busiaess 1n S of FL

ARTICLE IV SHARES
The munmber of shnees of stock is:
S8
ARTICLE V. INITIAY, OFFICERS AND/OR DIRECTORS

List namnels), address(es) and specific tite(s):
Keeey BanoCrue

8 NE 240L
ééz.i%;irﬂau.fe Prind FL 3304
ARTICLE ¥I RECISTERED AGENT Trrr et r
The name and Florids {P.C, Box NOT accaprable) of the registered agent is: e 4
NELLY DontCwus, LT - ‘
28ap ME 39C4 . a2 %
Ligurwouse foins FL 33084 in o= =
l‘ﬁ e
ARTICLE VIT _ _INCORPORATOR A
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The name and addyess of ths [ncorporater ie: '_; Y = Ea-.n?
HELLY Do cHé;fj P R
Hao NE 3% 3z
LilidIHOUSE Point FL338LY ‘
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Having been named as regisiercd ogens & accepdt servics of process for the above stated a?rpmlﬁm ot e
place designated in this cestifivate, I am fomifiar wiih ond accept the appointment ar regivered agent and
agree ta act in 1his capacity
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