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ARTICLES OF INCORPORATION

tn compliance with Chapier 607 and/or Chapter 621,
ARTICLE ]

NAME -
KAPPA LEONIS CORP.
The name of the corporation shall be:
ARTICLE Il PRINCIPAL OFFICE

F.S. (Profit)

Principal street address

8C00 Brickell Ave., Suite 1410

Mailinyg address, if different is:

Miami, FL 33131
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ARTICLE IV SHARES 1.000
The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

.. VANISE DALLA VECCHIA. President
Name and Title:

Name and Title;
R tauro 520
Address ua Centauro Address:
Condominio Fechado Village HAR
13329 - 150 Salto SP
Name and Title: MName and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




Name and Title: Name and Titie:

Address Address:

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

Name:

1200 South Pine 1sland Road
Address:

Plantation, FL 33324
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The name and sddress of the Incorporator is: > -
TN
) Catherine Botticelli L '
Name: e = 188
101 Main St., Suite One o =
Address: 8w N
ry TE S
Tappan, NY 10983 :.:_:,,.ﬁ ~

ARTICLE VIlI EFFECTIVE DATE:
Effective date, if other than the date of filing: AQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

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

Having been named as registefed agelt 1o accept service of process for the above stated corporation at the place designated in

this certificate, I am familidr with angd accept the appointment as registered agent and agree 1o act in this capacity
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“~Reqtired Signat Reglslered

1 submit this document and affi
document to the Department gf '

[jalc

that the facts stated herein are true. I am aware thut the false information submitted in a
fate conglifutes a third degree felony as provided for in s.817.155, F.S.
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