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1. KAIKAINA, INC.
ICORPORATE NAME AND DOCUMENT #)
2.
tCORPORATYE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUNMENT #
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NANIE AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profin)

ARTICLE T NAME

The name of the corporation shall be: Kaikaina, Inc.
ARTICLE I  PRINCIPAL OFFICE
Principai street address

91 NW 39th St. Apt. 5D
Miami, FL 33127

Mailing address, if different is:

ARTICLE i1l PURPOSE .
Entertainment

The purpose for which the corporation is organized is:
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ARTICLEIV _SHARES P
The number of shares ol stock is: 00 el :",_J .
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ARTICLE 1 INITIAL OFFICERS AND/OR DIRECTORS - o i~
i 09 L/

Name and Title: Juan Diego Medina, Director Nome and Title: o8 =

= .

90 NW 39¢h St. Apt. 5D

Address
Miami, F1. 33127

Name and Title:

Address

Address:

Name and Title:

Address:

~Name and Title:

Nuamwe and Title:

Address:

Address




Name and [itle; Namw and Title, |

Address Address:

ARTICLE)T  REGISTERED AGENT
1he nume and Florida strcet address (P.O. Box NOT acceptable) of the registered acent is:

Namc. Angelica Barajas

90 NW 39th St Apt. 5D

Miami. FL. 33127

Address.

ARTICLE VI INCORPORATUR

The name and address of the Incomorator is.

Name Amanda J. Beren

Address: 31416 Agoura Rd.. Suite 118

Westlake Village, CA 91361

ARTICLE VI EFFECTHE DATE: i

Ettective date. if other than the date of filing _ (OPTIONALY

(If un effective date is listed, the date must be specific and cannot be mere than five dayvs prior or M) duyy after the
filing.)

Nate: I1'the dute inserted inthis block does nea meet the applicable statutory Nling reguirements, this date will not be listed 25
the document”s ¢!Tective date vn the Depariment of State’s record..

Having been named s regisiered ugent 1o accept service of process for ihe above stuted corporation at the place designuted in
this certificate, | am fam.r'!igr with w«pr the uppoiniment as registered agent and agree 1o act in this capacin

12/18/2019

Requi rhaiung/Repistered Agent Date
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1 submit this document and affirm that the facts stared herein are true. | am oware that the false information whmitted in o
document to the Department of State constitutes u third degree felony oy provided for in < 817.155, F.5.

a/vb o 12/18/2019

Required Sgrature Incorporator Date




