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ARTICLES OF INCORPORATION
In compMance wicth Chapter Go7 (Profit)

ARTICLEY NAME: The name of the eorporatian §s:

KOD Con s-\‘mc’ﬁom‘ Cgv%.

ARTICLE L. .-ERINCIPAL OFFICE:

The prineipal strect address and muiling address is:
120R Ducindtin Sheesr

Wide, 33

ARTICKB TN __SHARES;: The tumber of sbares of atock i ___} OC)

The niene and Florida strest address (PO Box eot acr:cptable] ol'the registored agent ia:

LT3 Y & S
L

ARTICLEVI __YNCORPORATOR; The name and addvess of the menrporator is:
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Required Slgnatures; ‘ ":9

Having been named as reglrtered agent to accept service of proegss for the above stated

corporation at the place designated in this certificate, I am familiar with and aceept the
sppointaent sgent and agree 1o act in this capacity

fﬂ“ﬂiL
Dage

Ragitiared Agent

1 submit thix dosmtnent and affirm that the fiscts stalted heredn ave trie, Y am avware that
mcmmnaﬁmmbmncdmadommtmﬂmmmmdammmmm a

third degres felumy as provided fox in 8.817.155, P.8.
nlisle
Date

Incorporioc
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