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HITa005 207
ARTICLES OF INCORPORATION
In complianes with Chapter 597 { Prof:)
ARTICLEY  NAME: The name of the carparauac is:
K@ﬂ vall  Mepieal oF ~tHerg y (onrer. (or/C)»

I CIP FFICE,;

The principal street address and mailing address is.

_BOB0 (@87 Flacler ST
Slire BA b T 33/

ARTICLE TN SHARES: The number of shares of stocx i | COICS

ARTICLE TV }I\.TI'I'IAL RIRECTORS AND/OR QFFICERS:
[ issesh Muarez ﬂp)

ARTICLE v INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not accepiabie} of the registered agent is.

LasSesS¥qg Plvarez
200 west  Flagles st
Sutke AR MG FF%?)“"*

ARTICLE VI INCORPORATOR: The name;nd address of the Jucorporator is:
Lissesa  Alwalez
E080 oest Floo\el 1
Sotke AR PLCON EL NN

WETEAOD s om0y o
g"EE A ‘:‘ ') SRS N
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Required Signatures:

Having been named as registered agent to aceept sérvice of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

e

Repistered Apent

Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as providedJfor in s.817.155, F.S.

Incorporator Dute



