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' ARTICLES OF INCORPORATION -
i In compliance with Chapter 607 (Profit) 19 &UG W A e &3
l..

&JIICIMAM The name of the corporation is:
K B M , Inc

IPAT OFFICE.:

’:l‘he principal street address and mailing address is:
| 129 77 Sw G2 ST #y
Mias g1 328>

ARTICLE 111 E‘.‘Q-‘.LLAEES; The number of shares of stock is: /O O

WWW&
QE_ jorgt Borbay o RQ:O?&WC Wé’na{?jq,

C CIN GIS AGE ADDRESS;
The name and Florida street address (PO Box not aceeptable) of the registered agent is:

!‘ Jovae Bavbaro Re mond Me n(?_/oéq_
139794 Sw (02 ST Y
MiamML FL DBIYD

ARTICLEV] . INCORPORATOR: The name and address of the Incorporator is:
. ' : !
Jevse Paybare Roewmond /L’YMJQE;G\

24719 w02 ST =%
NVANMI FL BRINVER
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d Signatures:

Having been named as registered agent to accept service of process f >x the above stated
corporation at the place designated in this certificate, I am familiar vvith and accept the
appointment as registered agent and agree to act in this c wpacity

Jurp Sarkero Bemond Menchya__¢o/ /%)

Registred Agent Trate

I submit this document and affirm that the facts stated herein are tru¢. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

O/ o1 /W»«Sé 05’//5 é{zﬂ/ g

corporalor




