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ARTICLES OF INCORPORATION
In compliance whly Chapter 607 sud/or Chapier 821, F.5. (Profit)

ARTICLE I NAME

KALOS $PA CENTER,INC,

ARTICLE T1 PRINCIPAL ICE

Principal street address Mailing nddrese, If differant ia:

4000 NW 7t STREET, APY. 302
MIAMI, ¥ 33126

The nano of the corporation shall be:

ARTICLE III PURPOSE

1
1
i

The purpose for whicl the corporntion iz orgnnized is:
ANY AND ALL LAWFULL BUSINESE

ARTICLE IV SHARES

The number of shares of stock s

ONE THOUSAND {1000} SHARES (¢ $1.00/PAR VALDE

ARTICLE Y TNITIAL OFFICERS AND/OR DIRECTORS

SANDRA 1. SANCHRZ QUILINDO
4000 N 7th STREET, APT. 202
MIAMI, ¥L 33126
DIPVRITIS
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ARTICLE VIREGISTERED AGENT

Tre name and Florlda streer address (P.O. Box NOT acesptable) of the registered agent is:

SANDRA 1. SANCHEZ QUILINDO
4000 N'W 7* STREET, APT. 302
MIAMI, FL. 33136

ARTICLE VII INCORPORATOR

The uame and address of the [hcorporatar is:

SANDRA 1. SANCHEZ QUILINDO
4000 NYY 7th ST REKET, APT, 302
MIAML, FL 33126

Naving been named ux registered agent (o accept service of process for the atove siatell corporution at the place
datiphater it this eervificate, |am fomiline with and accept the appefittment as registered ngent and agres to ucl
in this eapaeily .

Z«/m /Z;,z’*/\ | [~-21-2013

SANIDRA [, SANCHBZ QUI O-Reglstered Agont Date
SAD QUICHDO-Regitteres g

T submit iliis docenent and affirm that the fovts stared herein are true- I am aware thar the false information
snuomitted i a docurent to the Department of Staie comstitneer u third degree felony as grovided for in 4817153,
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