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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

THE KINDOM OF BLINDS COR?
SUBJECT:

.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF[X}

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

37000 137875 1 s78.75 O $87.50
Filing Fee Filing Fee Filing Fec Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
' & Cenificate of
Status
ADDITIONAL COPY REQUIRED
VENUS VEGA
FROM:
Name (Printed or typed)}
T825 SWeSTH CT
Address

MIAMI, FL 33173

Ciry, Swate & Zip

(786)520-9755

Daytime Telephone number

E-mail address: (to be used for future annual repart notification)

NOTE: Please provide the original and one copy of the articies.
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5012 7:747M  MISACLE HEALTH SER\E’)@@BOI 183 > No. 4035 B,
ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
P P
ARTICLET NAME THE M OF BLINDS CORP
The name of the corporation shal] be: KINDOM OB 5
ARTICLEH _ PRINCJPAL GEFICE
Principal street address ) Mailing address, if different is:
7825 SWORTH CT SAME ADRESS
MIAMI, FL 33173
ARTICLE IIT PURPOSE NY AND WFUL B
The purpose for which the corporation is orgamized is: ANY ALL LAWFUL BUSINESS
ARJICLEIV SHARES 19
The cumber of shares of stock is:
ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS
Name end Tide: LS VEGA-P Name and Tite:
W )
Address 7825 SWOBTH CT Address:
MIAMI, FL 33173
. . VP
Name and Title: ALBA D.NOAS Name and Title:
w
Address 7825 SWSETHCT Address:
MIAMY, FL 33173

Name and Title:

Name and Title:

Address:

Address
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Name and Title: Name and Title:

Address Address:

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

VENUS VEGA

Name:

7825 SWO9Sth CT
Address:

MIAMI, FL33173

ARIICLE V] [NCORPORATOR

The gampe and address of the Incorporator is:

ERIK GONZALEZ
Name:

-
Address: 8660 W FLLAGLER ST STE. 207

MILAMI, FL 33144

ARTICLE VIl EFFECIIVE DATE: 12/057201
Effective date, if other than the date of Eling: _ 37201% . (OPTIQONAL)

(If an effective date is Listed, the date must be specific and canaot be more than five business days prior or 90 business
days after the filing.)

Nots: If the daie insenied in this block does not meet the applicable statutory filing requicemenss, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been namad us reglstered agent Lo accept servica of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and Trment as registered agent and agree to act b Thls capacity
L Dot 12/03/2018
‘f -
Reqriired Signature/Registered Agent Date

1 submit this document and affirm that the facts siated herein are rrue. I am aware that the false nformation subnitied in a
document to the Departmant of Sm:ezzj a third degree felony as provided for in5.817.155, F.5.

12/05/2018

zrz.?-@g—., Date
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