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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. {Profir)

ARTICLET ~ NAME LKAP, Corp

The name ot the carporation shall be;
ARTICLE N  PRINCIPAL OFFICE
Principal strecet address
6610 Indian Creek Apt 305
Miami Beach, FL 3314]

Sales & Marketing

Mailing address, if different is:

ARTICLE il PURPOSE
The purposc for which the corporation is organized Is:

ARTICLEIY __SHARES 10000 o
The number of shares of stock is; b _ . o
ARVICLE V__ INITIAL OFFICERS AND/OR DIRECTORS - 0
- £
i ias, Presi - A
Name and Title: Lisa Kchayias, President Name and Title: : :
i k Apt 5
Address 6610 Indian Creck Ap: 305 address:

Miami Beach, FL 33141

Wame and Title:

Address

Name and Title:

Address:

Name nnd Title:

Nome and Title:

Address:

Address




Mame and Title: Naine and Titlc;

Address Address:

CLE V! REGISTERED AGENT
The pame nnd_Florida strect gtdress (P.C. Box NOT acceptable) of the registered agent js:

I-l‘ 11 j
Name: 1se Kehayias

Address: 6610 Indion Creek Apt 305

Miami Beach, FL 33141

ARTICLE VIl _INCORPORATOR '

™o
The name and address of the Incorporator is: '

Name: Lisa Kchayias

Address: 6610 Indian Creek Apt 305

O
Minmi Beach, FL 3314) =

ARTICLE Vil EFFECTIVE DATE;
Effective dote, if other than the date of filing: . (OPTIONAL)Y

(11 an effective date is listed, the date must be specific nnd cannot be more than fve days prior or 90 days after the
filing.}

Notet 1fthe datc inserted in this block docs not meet the applicable statutory filing requirements, this daze witl not be lisicd az
the document's effective date on the Depertiment of State's records.

Having been nomed as registered agent 1o oot sen
this certificase, F am famiiiar vith and accepr the appol
- /(/ Y

J h
]

\

““Required 3Tgnaturdchist::wd Agent

\ Date
I submirt this document and af that the facrs stated hEreids,are true | am aware tat the Jaise information submitted in o
documcent to the Deparmment of S ote c?‘m'm: a third

feleny as provided forin 5.817.135, F.8.
|

o process for the above siated corperation at the place desiganted in
1 as repfstered agent and ngree to act in this copreity

09/25/2018

N /ot / L -

09s25/20i8
Required ngna@ncﬁrporamr

Daie




