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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 {Profit)

ARTICLE I NAME: The name of the corporation is:
KLC souctivcting 7 oYY
4
ARTICLE ]I _PRINCIPAL QFFICE:
The principal street address and mailing address is:

100 Ny R6TH STReeT" a7 2/3
HIACCAK, FL330/¢

ARTICLEIN  SHARES: The number of shares of stock is: /€9 C)

ARTICLE 1V INITIAL DIRECTORS AND/OR OFFICERS;

CARE L. (EPNARNA MENERD _ESTRADA
— PresipanNT -

The name and Florida street address (PO Box not acceptable) of the registere agent is:
Carel Leonaedo tnabe Ro E5TRADA
2ioo NW Toth S7rRec Uriil 213
tAEAH L  330/6

ARTICLEVI _ INCORPQORATOR: The name and address of the Incorporator is:

Chrel (Eo/\//hebo Medz=rs EST@eAHA
2000 N Ty 1 SihceT VNT 213
finlesn, FL 33046




Having beep named as registereq .
; Ao to accept service of proceq; for the above
COrporation at the place designated i this ificate. T - %3 1ol stated
appointment g ) agentcerhﬁand > - 2m familine with ang

accept the
agree to act in thjg capacity '

‘ue. I am aware that
|’ State constitutes a




