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

ARTICLEL __ NAME e
The mame of the corporation shatl be: KnC Delivery Ine.

ARTICLE 1] PRINCIPAL OFFICE
Principal street addiess Maihng address, if different is;

8651 Castie Point Dr Unit 1323

9651 Castle Point Dr Unit 1323

Sarasota, FL., 34238 Sarasota, FL, 34238
ARTICLE{If PURPOSE )
The purposc for which the corporation is orgamzed 1s: Any Lawful Purpose
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ARTICLEI  SHARES %;.:;‘ -

The mumber of sharcs of stock is; 1,000 oA <
g ' o

ARTICLE I-  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title, S8k Brown , President Name and Title: ' Brown, Secretary
Address 9651 Castle Point Dr Unit 1323 Address: 9631 Castle Point Dr Unit 1323

Sarasota, FL, 34238 Sarascta, FL, 34238

Name and Title:

Name and Title.

Address;

Address

Name and Tatle:

Name and Title:

Address.

Address
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Wame and Title. Name and Title:
Address Address:

ARTICLE YT REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: LEGALINC CORPORATE SERVICES INC.
Address: 5237 SUMMERLIN COMMONS BLVD STE 400 -~ ~
Ee B
FORT MYERS, FL, 33907 —0 e
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ARTICLE VIl INCORFORATOR ﬁ:r- w I
s .
The name and address of the Incorporator is. = = !
- -
—o -
Name: Anna Manukyan o T
2>
S
Address: 10601 Clarence Dr Ste 250 x> e

Frisco, TX, 75033

ARTICLE V1l EFFECTIVE DATE:

Effective date, if other than the date of filing. C(QOPTIONAL)

(If an effective date is listed, the date musi be specific and cannot be more than live days prior or 90 days after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s cffective date on the Department of State’s records,

Having been named as registered agent te accep! service of process for the above stated corporation at the place designated in this
certificate, [ am fomiliar with and accept the appointment as registered agent and agree to acl in this capacity

é}:/z. ,/[/E;;t_/ 6/18/2020

Required Signature/Registered Agent Date

I submut this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

s 7 — 6:18/2020
Required Signatusé/Incorporator Date
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