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COVER LETTER ’

Deparument of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FIL. 32314

KID TRANSPORT INC

SUBIJECT:

p.2

{(PROPOSED CORPORATE NAME — MUST INCLLUDE SUFFIX)

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

m$7000 (7875 O $78.75 U $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenriticate of
Status
ADDITIONAL COPY REQUIRED

FROM:

XEVIN JOSE GUILLEN

Name (Printed or typed)

1645 CURTIS DR

Address

OPA LOCKA, FL 33054

City, State & Zip

7B6-366-9622

Daytime Telephone number

JKOGTRANSPORTINCE GMAIL.COM

E-mail address: (to be used for future annual report notificatfon)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
I compiiance with Chapier 607 and’or Chapter 621, F.S, (Profit}

ARTICLES  NAME KJD TRANSPORT INC

n.3

The name of the corporation shalf be:

ARTICILEN PRINCIPAL OFFICE
Principal street address

1045 CURTIS DR
OPA LOCKA. FL 33054

ARTICLE NI PURPOSE

Mailing address, if different is:

1045 CURTIS DR

OPA LOCKA, FL 33054

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV __SHARES =
[ D
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The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

ey KEVIN JOSE GUILLEN, PRES
Namw: and Tide:

Address 1045 CURTILS DR

OPA LOCKA, FL 33054

Name and Titie:

Address

Name and Title:

Address

- - BNy
AN GQUILLEN, &0~
Name and Titl::'TL G e
A S A
Address: 1045 CURTIS DR

OPA LOCKA, FL 13034

Namc apd Tide:

Address:

Name and Title:

Address:
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p.4
Name and Title: Nare and Title:
Address Address:
ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.0. Bofx\NDT acceplatle) of the registered agent is:
!' . Yy, ’ﬁb ..'\
Namc: /IE\IH/\ ’:S qu‘(‘kul
™ 7y .fh- BN
v { Is
Address: I'\_;L'Fj \-.._. U‘ _ % S‘ /X ,
"\\. an L BN k -'_Hf 22
Lo Locka B ZCSY
ARTICLE VYT INCORPORATOR
The name and address gi'lhc Incorparator is: i
(i BT £ U "-:. J‘ H l,,r'&./-\.
Nan: { \j : & - ‘\—}: i "k...f s
\.’_\.’ .Il ll.,/—‘l T ?\,
Address: 1\-)“}'%_ L‘L ,‘.'\ h % 4 J( ~7
S N~ U e PO A 'Q[
o4 . Fa v il 7 1 N - 1
_L.ﬂ LA L’. :{‘ gf—;'-r{ el G JLL-\J !
ARTICLE VII] EFFECTIVE DATE: 2.7 &
Effective date, if other than the date of Gling: L L S . (OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than live days prior or 90 days after the
fiding.)

Note: If the date inseried in this black does not meet the applicable stanory filing requirements, this date will not be listed us
the document's effective date on the Department of State's reconds.

Having been named as registered agens 1o accept service of provess for the above stated corpuration at the place designated in
/.‘&Qccﬂfﬁrare. I um familiar with and accept the appointment as registered agent and agree o act in thiy capacity
‘r_' SN, i . ;L — 14 -
@/({Ur)’?(,//!b/ﬂi e T 7 -/ C,’
7 ? :

Required Sigmature/Registered Agent )

Date
1 submir this documens and affirm that the facts stated herein ave true. I am aware that the false information submitted in a
document to the Department of Stuse constitutes a third degree felony as provided for in £.817.155, F.5.

Required Signature/Incorporator
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