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ARTICLES OF INCORPORATION
In complianse with Chapter 807 (Profit}

ABTICLE Y NAME: The name of the:
K A V_Fisvhng  compang’, INC,

CTR

ﬁmﬂon is:

INCIPAN.

The principal street address and mailing address is:
1408 N&E 1 Aue
HomesTEap  FL 33030

oy

ARTICLETY] _ SHARES: The number of shares of stoc. .,_ﬂ'.‘ _/IDO

K abeL qorpres - P

ARTICLRE AT, REGI ENT AND ADDRESS:

" The name and Florida street address (PO Box not acceptable) of the registered ageat is:
KaAaveL, Topess

1408 NE 4 Aue
Homesrean  FU 23030

*

W%cmmd adé ;. of the Incorporator is:
kADEL TEORRES

(4o NE 4 aue
Heomesteap  FL a%ozo
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Requived Signatures;

Having been named as register, Mpt scrvice of precess for the above stated
- eorporation at'the place desip ccrtificate, I am familiar with and accept the

appointment as t and agree to act n this capacity

- 2 { T J {
Regisiced Agent | T Date
I submibt this docwment and af at the facts stated hercin are troe. T am aware that
the false information submitte . ? to the Department of State constitutes a

third degree felony as pro
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