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ARTICLES OF INCORPORATION 19 SEF ~a
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit) i
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ARTICLES  NAME
The name of the corporation shall be:

KOVERSEAS, INC

ARTICLE ! = PRINCIPAL OFFEICE

Principal streef address Mailing address, if different is:
2681 N FLAMINGO ROAD unit 1607

SUNRISE, FLORIDA 33323 . :

ARTICLE [{T PURFPOSE

NY AND WF
The puspose for which the corporation is organized is: A ALL LAWFUL BUISNESS

ARTICLElV SHARES
The pumber of shares of stock is:

1000

ARIICLE .V INTTL4l OFFICERS AND/OR DIRECTORS

Narne and Title: RAFAEL ARIST AL P Name and Tale:

3 INGO ROAD # 1607
Address 681 N FLAM Address:

SUNRISE, FLORIDA 23323

3 M NDO ™ 2 B
Wame and Title: VALENTINA GALR HERNADEZ ?Namc znd Tite:

CRA 17 W 73
Address BIS #6417 Address:

BOGOTA, COLOMBIA

. N '
Name and Tiile:NbLso CARDENAS, COO Name and Ticte:

;
Address 4400 HILLCREST DR # 0 Address:

HOLLYWOOD, FLORIDA 3021
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Name and Tide: Name and Title:
Address Address:
CLE V, RED AGE! .
The natne and Florids dress (P.O. Box NOT acceptable) of the registered agent is:
RAFAEL ARISTIZABAL ’
Name:
Address: 2681 N FLAMINGO ROAD # 1607

SUNRISE. FLORIDA 33323

ARTICLE VII INCORPORATOR

The pame ppd addresy of the Incorporator is;

RAFAEL ARISTIZABAL
Name:

2681 N FLAMINGQC ROAD % 1607
Address:

SUNRISE, FLORIDA 33323

E¥rl B CTIVE DATE; 9/372019
Effcctive date, if other than the dasc of filing: . (OPTIONAL)
{Yf an effecttve date is listed, the date must be gpccific and cannot be more than Ave days prior or 30 days after the

fillug.)

Note: [fuic date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurment's effective date on the Department of State's recards,

Huving been named oy regisiered agent 1o accept service of process for the abave stated corparation at the place designated in
this cerrificate, I ant familiar with ond ageent the appoinment as registered agent and agree to act in'this rapacity
"
Lz K{OJ /i 8/29/2019
v

Required Signature/Registared Agen Date

I rubmit thiy document and affirm that the facts stated herein are true. I am aware tha the false Information submitted in g

documenita the Ze:;omsm of 5] stifieies @ third degree felony as provided for in < 817.155, F.0'.
- -
e‘p-f’) A‘ q J 82912019

Reghncd Signanire/Iriebtparator o Date




