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(PROPOSE :conndn;&r-zamms—ﬂggﬂ. INCLUDESUFFIG

Enclosed-are-an ariginal:and one ( 1):capy of the articles of incorporation and'a check for-

. T 570:0..  (IS7875
Filing Foe:. Filing Fée:
&-Cenificate of: Status

3 78S i1 £87.50-
1 Filing Fee:: FilingFee. -
5 &Cerufied Copy Certified Copy
1‘ & Centificate of”
Status -
ADDITIONALCOPY REQUIRED

FROM: CARLA TORRESICRUZALEQUN.

Name (Primed'or. typed)
811 HNWISIRD STIARTINTGN
Address.”
DORAL FL 331686
Cityx State & Zip
{(786).304-¢10D-
Uovume Telephons number

KAZOUCORP@GMAINL COM:
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ARTICLEES.OF INCORPORATION H200001 533583"
In compliatice With Chapier 507, dnd/or Chepeer:621, F.8: (Proit).

The name ofthe corpasation shail be: KAZOUICORP?

ARTICY. K 1i PRINCIPAL (F, FICE

Prinzipal slyeet ndkiress Muilting addreca, if different is:

8111'NW SARQ 5T 45T 179

DORALFL 23168

ARTICLEJII" PURPOSE - , _ _ .
The purpose-for which the:coyporation fu orgamized in; THETCORPQRATI ON WILL ENGAGE IN'ANY.

p.d

ACTIVITY-GR{BUS}NESSEPERMWTEQ?UNDERITHEI LAWS OF“THE STATE OF-FL.ORIDA

CLE I : ‘
Ths dumbir of shares of swek js: 1000

1 INITLAL OF, L ANDAOR DIRECTORS:
Nans s Tile CARLA TORRESHPRESIDENTY Marme andFitie.

address 811 1NWISIRD START 1791 . pa

DORAL.FL 33166

Néme and Tide:, FABRIELA ARENIAS (SE CRETARmum smed it

Audross . 19BI0W DIXIEHWY APT 7102 s

MIAMI'FL 33480

Name and Fide: Name and Title:

" Address Addross:
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Neme and /ile: Name and Titla:, .
Address Address:

ARTICLEV] _REGISTEREDAGENT'
The pank and FIspdg street aditiess (1.0, Bax NGT acceptable) of the rogistered agem ix:.

Nasmo: CARUA TORRES CRUZALEQU
Address: 811 iNWIS3RD STIAPTI179S-
MIAMIIFL 33180

ARTICLEVI INCORPORAT OR%
‘THe pame and agdifress of the [neomporator ix:

Naomc: CARLA TORRES . CRUZALEQUIL
Address: 8111NV 53RDISTART 179:
MIAMIIFL 33180

Lffective dato: i othir. than (he date of: filing:. (UFTIONAL)
(I nn effecthie dase i3 tlated, the date mustbe gpreiflc nad cxxmat be more than five duys prior.or 90 days. after the
flling.)y

Nate: I1'the date inserted in thisshlock:does not meer the applicable statutory-filing requirernents; this date will ot be listed as

the docimuznt’s orfictiva date on the unent of. Siate's recosus,
Having heen named | re agem th accept serice of process for the ubove stazed corparation us dre ploce disignated i this.
caﬂm-!mfmd vy tk‘é'qupnﬁum:mrq?in‘a'mugmundagmmuaﬁ' this capacity.
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0 62000
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