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March 2, 2020

FLORIDA DEPARTMENT OF STATE

SAUN-JAY § MCINTOSH Division of Corporations

’

SUBJECT: KAPITAL S INVESTMENES INC
REF: E2000006€921

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronie filing cover sheet.

The registered agent must sign accepting the designation.

Section 607.0120(6){b), or 617.0120(6) (b), Florida Statutes, requires that
articles of incorporation ba executed by an incorporator.

If you have any further questions concerning your document, please call
(850) 245-60532. : o

James Harris FAX Aud. #: H20000066921
Requlatory Specialist Il Letter Number: 920A00004547
New Filing Section

P.0 BOX 6327 - Tallahasses, Flonda 32314
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KA.PITAL 5 INVESMNTS INC

_SUBJECT 5 .
(PROPOSED CORPORATE NAME w

Enclosed are an ongmal and one (1) copy of the artlcles of mcorporanon and a chack for -

.EI $70;oo Qgwe7s . _ -_EI 87875 - .'. i$8750
Filing Fee - Filing Fee o Filing Fee- = - Filing Fee, - |-
&Ccmﬁcatc of Status | & Cextified Copy Certified Copy | .
. & Certificate of |
" :ADDITIONAL COPY REQUIRED

" SAUN-JAY §. MCINTOSH

| FROM: = o
. Name (Printed or typed)
6133 LAUREL LANE, #8 I
' _Ad(ir;ss_
TAMARAC, FL 33319 . _
| Ciy. Sae & Zip
954.726-3036
_ Daytime Telephonc number
samuay.mcmtosh@gmml

E-mml_address. (to be used fos.'_.ﬁxmrg:_.gnnu;ﬂ report notiﬁcaﬁdn)

NOTE: Please provide theﬁqriginal»_;_a.nd one nﬁpy‘ of the articles.
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. AR‘IICLES OF INCORPORATION 'HZOOOIUDSSQ e
} I _ IncomphancamthChaptcrtSO?and/uer.apttzﬁZl F.5.(Profit) < 213
ARTICLEY  NAME KAP INVE mgm o ’
The name of the corporation shallbe ITALS : INC . L
ARTICLENL PRINCIPAL OFFICE S - L
U pricipalstretaddress 0 Mailing address, if different is:
17801 W. SUNRISE BLVD ' . & . GI8ILAURELLANE#B |
SUNRISE, FL 33323 | . TAMARACFLIBIY o
.ARTICLEIIl : PURPOSE - * ANY AND ALL LAWFUL BUSINESS 23 o3
‘-jhepttposeforﬁ‘hjchthccorpomionisorgaﬂjmdis: N - ‘ - i” g;‘"i‘: .
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1,000 SHARES AT $1.00 PAR VALUE

ARTICLEIV _SHARES
The gumbet of shares of stock is:
ARTICLE V_ CERS JRECTO.
SAUN-JAY §. MCINTOSH - PDTS  Namo and Title:
Address:

Name and T_it!
6183 LAUREL LANE, #B

Address
. TAMARAC, FL 33319

Name and Title:_

‘Name and Title:___
Address Address:
‘Name and Title: Name and Title:
Address:

Address
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Name and Title-:

"Name and Title:

... Address:

Address

ARTICLE VI - REGISTERED AGENT 5 . ne
Thc name and Florida strest address (P.0. Box NOT acceptable). of the reglstered gt i I R
. > - :
ch: SAUN-JAY S. MCINTOSH o XA :% B
Address: - 5133 LAUREL LANE, #B ’_cq_.f J:'" r‘
' ‘ e :
TAMARAC, FL.33319 M 1
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_ARHCLEm I conpomm

The name and addregs of the Inmrporator is:
SAUN-JAY S. MCINTOSH

6183 LAUREL LANE, #B

. Name:

Address:
TAMARAC, FL 33319

ARTI EFF E D, _
Effective date, if other than the date of ﬁlmg : (OPTIONAL)
(If on effective date i listed, the date must be spec:ﬂc and cannot be more than five days prier or ¥ days after the

filing.) _
Note: If the date inserted in this block does not meet the applicable statntory filing rzquu'emcms this date will not be hstzd as

the document’s eﬁ‘ncnve date on the Department of State’s weords.
CCEpt Service of process for the above stated corporation at the p!ace designated in
the appointment as registered agent and agree o act in this capaclty’
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