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ARTICLES OF INCORPORATION H1700007 94 39
In compliance with Chapter 607 (Profit)

ARTICIF ] NAME; The name of the carporation is:

K & M soler T'mns'por'f“fn.«:.,

ARTICLENI PRINCIPAL OFFICE:

The principal street address end mailing address 13:
1805 Sw (83vd St, Miaru F
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ARTICLET _SHARES: The i 100 T =@
t The number of shares of stock is: o = -
o
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Vice - &esiden Hggd[gl Seley ﬁm@ndg

RTICLEV [NITIAL RE ,..‘u_:__:_- AGENT AND STREET ADDRESS:
The name 2nd Florida street address (PO Box not acceptable) of the registered agent is:
vo. Fernand o

0 w (3ed  Miani FL 32232
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ARTICLEVI  INCORPORATQR: The name and address of the Incorporator is:

Lizandra ﬁmanafg; Horod
LRCS S ol €T
Micmni  FL. 23117
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Required Sigpatures:

Having betn named as registered agent to accept sexvice of process for the ahove stated
corporation at the place designated in this certificate, 1 am familiar with and accept the

appointment ag registered agent and agree to act in this capacity

ﬁ oaz.zr[;zol}
Ageat ) Dae

I submit this doeament and affirm, that the facts stated heredn are true, I am aware that
the false information submitted in a document to the Deparment of State constitutes 2
third degree felony as provided for in 5.827.155, F.8,
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