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FAX REFERENCE # H18000203039 3
COVER LETTER

Depurtment ol Stale
New Filing Section
Division ef Corporations
P. O. Box 6327
Talluhassee, F1, 32314

KITT SOLUTIONS INC.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIXN)

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 Q%7875 w 578.75 U s87.50
Filing Fee Filing I'ee Filing Fee Filing Fee,
& Certificate of Status & Ccrutied Copy Certilied Copy
& Ceruficate of
Sratus
ADDITIONAL COPY REQUIRED

FILE RIGHT LLC
FROM:

Name (Printed or typed)

5314 16711 AVL, SUITE 139

Address

BROOKLYN, NY 11204

Ciy., State & 7Zip

7158-878-3811

Davome Telephone number

salesw@fileacorp.com

E-mail address; (to be usced tor future annual report notification)

NOTEF: Please provide the original and one copy of the articles.

FAX REFERENCE #H18000203039 3
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLET  NAME ) KITT SOLUTIONS INC.
The name of the corparation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principu sireet addiess

Muiling addsvess, il diffeieneis

2020 NE 173RD STREET 2020 NE EPT3RD STRELET

NORTH MIAMI BEACH, FL 33162 NORTH MIAME BEACH. FL 33162

ARTICLE HI__PURPOSE o  ANY LAWFUL PURPOSE
‘The purpose for which the corporation 15 organized 15

——y o
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ARTICLE Y  SHARES 1000 > ~ !
‘The number of shares of stock 1s: i ~ =
A N
m < xm [Tt
ARNCLE ¥V INITIAL OFFICERS ANDAIR DIRECTORN ;’j i x =
. R . - " U
SENDER HELLINGLER, PRESIDENT . S .-
Wame and Tide: S ! S Name and Title: g;-- —
.- - . R = b
2020 NLE 173RD STREET >
Address Addzess: Bt

NORTH MEAMI BEACH, FL 33162

Name and Title:

Name and Titte;

Address:

Address

Name and Ne

Namce and Ditle:

Address:

Address

FAX REFERENCE #H18000203039 3
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Name and Tite; Name and Tile:

Address Address,

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
SENDER LIELLINGER

Name:
2020 NE 1?73RD STREET
Address
NORTH MIAMI BEACIL FL 33162 —_ .
b~ —
—
-
B =
ARTICLEVH INCORPORATOR T = "
S o=
The nume und ndalress of the Incorpoaiot is f{:l’:' U .
Mg im ;
AVIKELLE - n == g
Name: RELLER W = .
—u -
H86 LAST NEW YORK AVENUE oo W
Address: S
= L
BROOKLYN, NY 11203 - P =
wr
AROICLE Vil EFFECTIVE DATE:
EfYective date, 1f other than the date of tiling: {OPTIONAL)
(Il an elfective date is listed, the date must be specific and ¢annol be more than five days prior or 90 days after the
filing.)

Note: If the dite mserted m this block does not meet the applicuble statutory filing requitements, this date will notbe listed as
the document’s effective date on the Department of Siate’s records.

Huvirg heen named as registered agent to accept service of process for the abeve stated corporation al the pluce designated in
this certificate, am fumiliur with und accepr the appointment us registered agentand agree to actin this capucity
. 72418

/s/ Sender Hellinger
Required Signature/Registered Agent Date

I submit this document and affirm that the fucrs stated herein are true. I am aware that the false information submitted in
document io the Departmentof Stare constitates a third degree felony as provided for ins.817. 155, F.5.

FHRSL:
/s/ Avi Keller IR

Required Signature/Incarperator i Date

FAX REFERENCE #H1800020303S5 3



