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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit}

ARTICILE]I NAME: The name qf the corporation is:
Kamonki  INC

ARYICLE I PRINCIPAL QEFICE:

The principal street address and mailing address is:

121 _Orequdea. A
coeal  doblss | 331ysz
ARTICLEITI  SHARES: The number of shares of stock is: 10 %‘ oy
| 2os .
ARTICLEIV __INITIAL DIRECTORS AND/OR QFFI 5T -
Camila Valverde | (¢ S -
- 2. 0
2 G
S

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

Maria. EUgenie. Blancs

DI Orguided — Ave
Coral GableS FL 33143

ARTICLEVI __INCORPORATOQR: The name and a(‘i:.dress of the Incorporator is:
MARIA Zogenid | BIanco
12y Orguidea Ave
Coral “GableS | FL 33143
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R red a :
Having been named as registered hgent to accept serdice of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointinent as registered agent and agree to act in this capacity
1[4 ] 2n®

Mana <526 |
o | " Bad

Registerad Agent

the facts stated herein are true. I am aware that
Department of State constitutes a

I submit this document and affirm that
the false information submitted in a document to the
ded for in 5.817.1535, F.S.

third degree felony as provi
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