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ARTICLES OF INCORPORATION 16000161878
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARKICLEI NAME: The name of the corporation is:
KA Twe,
ARTICYEN  PRINCIPAL OFFICE:
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ARTICLETIT _ SHARES: The number of shares of stock is:
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ARTICIEVI  INCORPORATOR: The name and address of the Incorporatar is:
Eyrigkos ¢ eorgoulakis
13580 Sw fog Ct
Miami FL 22174
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Having been named as re terad agent to accept service of process for the above md
ted in this certificate, I am familiar with and accept the -
istered agent and agres to act in this capacity t
. i
— 02 lo ]I |
Regigtored Agent . Dt
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I submit this document and affirm that the facts stated berein are true, Lam awvare that |
th?false informatios ‘Gubt itted in aflocument to the Department of State constitutesa H
third degree felon ; n 5.817.155, F.S. :
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