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October 18th, 2016

Florida Department of State
Attention: New Fillings Section

To whom it may concer:

This is to advise you that the owners of ‘k/ H”Z M AAN O/O @P

Of Doc# P 15OCCD52 64 q are the same owners of the attached
articles of incorporation. We have dissolved the company and have no intention of
regpening it. Thank you for your help in this matter.

Very sincerely

ul

( Hic D35
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

KARMAAN CORP
SUBJECT:
— (PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

W s7000 (137875 Q57875 () $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

SONIA BOTERO
FROM:

Name (Printed or typed)

t395 BRICKELL AVE STE 1380

Address

MIAMI FL 33131

City, State & Zip

(305) 4360093

Daytime Telephone number
MASTER@JIPGBUSINESS.COM
E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

(m@mo2333353)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _ NAME KARMAAN CO
The name of the corporation shall be: RP
ARTICLEII  PRINCIPA FICE
Principal street address Mailing address, if different is:
6045 NW B7TH AVE STE #2 6045 NW 87TH AVE. STE#2
MIAMI FL 33178 MIAMI FL 33178
LEII PURP

The purpose for which the corporation is organized is:

ANY AND ALL LAWFULL BUSINESS

ARTICLEIV SHARES 1.000
The number of shares of stock is: '

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: DANON, MARCO D /DIR

Name and Ti{k:BERMUDEZ' KARENIA D/DIR
Address 6045 NW 87TH AVE. STE #2 Address: 6045 NW 87TH AVE STE #2
MIAMIFL 33178 MIAMIFL 33178
Name and Title:DANON' ONELLA / DIR Name and Title:
Address 6045 NW 87TH AVE STE #2 Ad . .
MIAMI FL 33178 ok
s 5
e i
Name and Title: Name and Title: A
Fﬂ. ‘" g ()
Address Address: = "

( 1 ipbn2203263)
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Name and Title; MName and Title:

Address Address:

TICLE REGIST, D AGE,
The name and Florida s address (P.O. Box NOT acceptable) of the registered agent is:

JP GLOBAL BUSINESS SOLUTIOS INC
Name:

Ad . 1395 BRICKELL AVE STE 1380

MIAMI FL 3313}

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

MARCO DANON
Name:

Address: 6045 NW 87TH AVE. STE #2

TICLE VIII EFFECTIVE DATE: 1071872016
Effective date, if other than the date of filing: . (OPTIOMAL)
(If an effective date is Hsted, the date must be speclfic and cannot be more than five business days prior or 90 business
days after the filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departmeant of State’s records,

\—-—/;ﬁ\und Signature/Registercd Agent Date
I submit this document and affirm the facis stated herein are frue, I am aware that the false nformation submitted in a
dacument to the Departmeny 7 St fomtimes a third degree felony as provided for in 5.817.135, .S,

10-18 b
Requured Slgmtu—rgl'inforporator Date
]
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