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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY  NAME: The name of the corporation is:

Keitg Sootiows (lorp,
The principal street address and mailing address is:

Io4s! sw Yo Temee 23165
M‘QTY_H FL

ARTICLEIIY.  SHARES: The number of shares of stock is. O e
ARTICLETY __ INITIAL DIRECTORS AND/QR OFFICERS;
(e ladino

L‘? ) _Xacol wikding Hores Meadora .

v 1 3 ET ADD

The narne and Florida street address (PO Box not azceptable) of the registered agent is:

JOSE  LADING
0451 SW HO Terr —:
Mgy FL 32105

ARTICIEYVI _ INCORPORATOR: The name and address of the Incorporaror zs
Jose. LADINO "

Y5 SW 40 Terr.
MMMl FL R3IesS
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Having been named as registered agent to accept service of process for the above stated

corporation at the place desi in this certificate, I am familiar with and accept the
appointinent red agent and agree to act in this capacity
A wﬂ o 1] 20
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1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information subnutted in a document to the Departinent of State constitutes a
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