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ARTICLES OF INCORPORATION
Ln compliance with Chapter 607 andor Chapter 621, F.S. (Profir}

ARTICLE|  NAME
The name of the corporation shall be:

KAM Strategies, loc.

ARTICLEL[  PRINCIPAL QFFICE
Principa) plreet address

333 NE 23rd Sueet
Miami, FL 33137

ARTICLE I{ _PURPQOSE

Maiting sddress, if diffirent is:

An i Lawful business in the Stat i
Dmpurposefnrwfﬂchtfrcorpomionisorganized ist yaad s business in the Sute of Florida

ARTICLE 1V __SHARES 100
The number of shares of stock is:

ARTICLE V _INITIAL OF FICERS ANDXOR DIRECTORS
Name and Titke: Karn M. Delgudo-Marante, President

23
Address 333 NE 23nd Steeet

Miami, FL 33137

Name and Title:

Address

Name and Tide:

Address
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Name and Title:

Address:

Wame and Title:

Address:

Name and Title:

Address:
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Name and Title:

Narme and Title;

ARTICLE VI REGISTEREDAGENT
The pame and Florida street address (F.O. Box NOT acoeptable) of the registered agend is:
) Kara M Delgado-Maran

333 NE 23rd Soect
Address:

Miami, FL 33137
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ARTICLEVIT _INCORPORATOR
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Tix: pame and add ress of the locorpomtor iy
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Name: Kara M. Delgad-Maraoie
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_ 333 NE 23:d Street

ORIURE

Miami, F1. 33137

ARTICLE ViIT EFFECTIVE DATE: '

Effective dxte, if other than the date of filng: - {OPTIONAL)

(If an offective date is Gsted, the dute most be specific and cannet be more than flve days prier or 90 days after the
filiog.)

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this daze will not be listed as
the document's effective date or the Departmend of Siate’s econds. ’

Having been named us registered agent to accept ) siess for the abawe riated corparation o the place des; d in
this certificate, I Wﬂdﬂﬂmﬂw pointment as registered agent and agree to act in this capacy,

i

I submit this document and affirm that the facts sixted herein are true. I am aware that the folse information sabmitied it o

WSM Wmm/awm as provided for in 3817155, F.S.
i .
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