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ARTICLES OF I NCORPORATION

In compliance with Chapter 607 (Profit)

M The name of the corporation js:
K )/10 Sex Y CO({P

ARTICIFE Il PRINCIPAL OFFICE:

The principal street adéress and malling address i

FOC0 S 73 <f /mzz /0%
,////Z}mffi AV LS

ARTICLEIII _ SHARES: The number of shares of stack is: OO
ARTICLE IV INITIAL DIRECTORS AND/QOR QFFICERS:

7 <

Roberlo _vanes ()

¢
—_— —_——

The name and Florida street address {PO Box not acceptable) of the registered agent is:

Boberto Yanes
1080  sw 22, st APT 108
MGy F_ F3\ST

TOR;: The name and address of the Incorporator is:

Rok&rﬂﬂ Nanegs |

o980 s 22351 APT 108
Micion F N 23053
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Required Signatureg:

Having been named as registered agent 1o accept service 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

M .f .

I 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 provided for in 5.817.153, F.S.
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