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ARTICLE{ _ NAME
he of the corporerion shall

ARTICLE 1T __PRINCIPAL OFFICE
Principal gtreet address

page 2

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit)

bo: KEP Invest Holdings. Inc
Wauiling eddress, if different is:

79] NE IDZMS_ 37,

Miami Shores 7L 33137
ARTIGLE ITI_ PURPOSE
The puFpose for which the corparation is organized is: Reas! Estate
{
ARTICLE]V _SHARES
The miraber of shares of stock is;__1.000 .
v Ei E
Name and Title:,

Name and Title: Kelly Amador, Presideni

L4 NE /o.zﬂd 51", Addrcss;

Address
H 4 - -1y
> ~>
FER 4
T
Name and Titlo:__Joaquin Amador VI Maarwe and Titlo: % TR
[ N g
Address 142/ NZ 1027 5t Address: R
Miam; sShores FL 23439 S 1%“"9*«;
T, X3
—en N @
r“ ——
s
Name and Title: ™ow
Name end Title:

Address:

Address
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Ndmo and Title: Name and Title:
Alddress Address:
ART] REGH. T
The Flor{da address (".0. Box NOT ecceptable) of the regintered agent is:
Name’ Keifly Amador
Addres | 1991 NE 10273 st
Miom{ Shores FL 33[327
T ¥V PORATO

The pame/and address of the Incorporator is:

‘Name: Kelly Amador
ks 1490 NE 10270 1
. . r -
ARYICLE VIIT TVE DA
Effcctive date, il other than the date of Fllmg . (OPTIONAL)
(If an efTéctive date is Usted, the date must be specific and cannot be more than five days prior or 90 dayy after the
filing.)
Note: 1f the date inserted in this block does not meet ihe applicablo stnnutory filing roquirements, this date will not be listed as
the doc t's cffective date on the Department of State’s records.
Having xanied ax registered agent 1o aceept sarvice of process for the above stated corparation et the place designated in this

certifi /nfagrm and acceplt the appointment as registered agent and agree (o act in this capackty

kel

umgé/') 04/23/2020

i

docwnI 7&: Dcpqmem of State constituzes a third degres felowy as provided for in 1.817.188 F.8

) 7 Required Signature/Registered Agent Dare

Is document and affirm that the facts stated herein are true. I am aware that the false informadon submined in a

(ﬁ - 0412372020
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1gna jd@ }cﬁoramr Date
!




