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Account Number : 12€020668933
Phona : (385)644-3855
Fax Number : (385)644-3852

**tater the email address for this business entity to be used for future
annual repart mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

N & K MIAMI CORPORATION, INC
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Jun 3 2020 3A0RM KIJOENS SIRVIEES | Ne. 5321
us. 30 20 T " CUVER LETTER -

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suBEcT: N & K /uﬂﬁ/«/} CoRTebA T 0N, dnc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 (X $78.75 (1 §78.75 L1 88750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Starus . & Certified Copy Cenified Copy
& Cemficate of
Status
ADDITIONAL COPY REQUIRED

FROM: KU N0 Z in A QERVICES, THe -
o Name (Printed or typed)

Al €w /8T SuiTe o
Address

L(Iﬂ,‘-—jj, T/ 33/3«
' City, State & Zip

FC 465 3132 .

Daytime Telephone number

KRS inenih @ NAHe . Cond.

E-mait address: (to be used {or future annual report notification)

NOTE: Please provide the original and one copy of the articles.




bu 3B 2000 T3 0P KLIGEMS SEVICESS o < conporaTION No. 33507
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME

The name of the corporation shall be: /\J; :.Z/ /< A//, ;}/L/i coR PO KaTio fJ ;;?C-

ARTICLEII _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

PPy o IR B W
2755w IS THRD

HoMe<TE4D, 77 32630

ARTICLE I _PURPOSE

eV
The purpese for which the corporation is organizad i5: 44’[2- l//ﬁ £ PZJ ~S. é; ‘
{

ARTICLE Y SHARES
The number of shares of stock is; / 0&7
-

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
A — — .
Name and Title: ,6}‘/#'-1_:’,)“r + 4 P/ ELD (p) Name and Title:

Address 2/ §> Sud 5 ﬂTI @ Address: ' J

HoMEsTERD, F/ 33030

Name and Title: ?RA:{/Q N (78] U{EZ‘ﬂ/P)ﬂame and Title:

Address /2 }? S b‘\-} /SJTH ?:i’\ Address:

HOMESTEAD 7] 33020

Name and Title: Name and Title:

Address Address:




Jun, 30,0 2026 % 3:7¢RM KTIGENNA SERVICES Ne. 3351 5

Name= and Title: Name and Title:

Address Address:

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

Name. FhRREL S ANDY
Address: 24/ 5; <o) .-/ \S_' 7_1‘-/ @ o
HoudesTeAD  F1 32020

ARTICLE VII INCORPORATOR

The name and address of the Tncorporator is:
ame: SANDX FARELD
Address: _/_/6 <) /QTH :\_L .
HoMesTerD F1 33030

ARTICLE ¥l EFFECTIVE DATE: . 7y /

Effective date, if other than the date of filing: (‘(5/’(’ 6 JZ,O 20 . (OPTTONAL)

(Tf an effective date is listed, the date must be specific and cannot be mare than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable siaiory filing requirements, this date will not be listed as
she document's effective dare on the Depaitment of State’s records.

Hiving been named as registered agent fo accept service of process for the abnve stated corporation af the place designated in this
ccm'ﬁcacg:'f)m Sumiliar with und decept the appointment as registered agent and agrae to act in this capacity

~ LT O/ 25/200.0)

] Required Signature/Registered Agent Date

I submit this document und offirm rhat the fucts stated herein are true. I am aware thai the fulse information submired in a
docum7 to the Departmeny/of State constitutes a third degree felony as provided for in 5.817.135, F.5.

Ob /24 fiold

) ntthi] A
Requited S:gnature/Tncorporator Daie




