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FLORIDA DEPARTMENT OF STATE
Division ol Corporations

January 13, 2021

CAPITAL CONNECTION

¥

SUBJECT: KHAD CORPORATION
Ref. Number: W21000003422

We have received your document for KHAD CORPORATION and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Complete the Principal office address.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist | Letter Number: S21A00000778

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tailahassee, Florida 32314



Department of Statc
New FFiling Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

SUBJECT:

COVER LETTER

£pad  Corpocstron

{P‘R()POSPD CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@§7000  1$78.75 0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certificd Copy

FROM:

& Certificate of
Status
ADDITIONAL COPY REQUIRED

Hﬁrx €l E QUC'J-

Name (Printed or tvped)

TS0 S 1T Aee Swd. 203

Address

Micen, o de 32182

City, State & élp

36S. SAS- @40

Daytime Telephone number

Y aeiagaivos €l 1€ b b e caem

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profity  ©
ARTICLE ]  NAME SIOR L e
The name of the corporation shall be: J( 1\ & e’i d.or o r.-;‘h A e S TATE
YW LN - m-
A an,
ARTICLE N PRINCIPAL OFFICE L
Principal street address Mailing address, if different is:
050 S . |[1 e B 203

Miam, Flor.da 33183

:15_,"_,‘5 "U ql'i ('1 (JJ\ r.alr_

y\'b'q.ﬁ\" f}_utf‘;‘la: 35”)4
ARTICLE Il . PURPOSE
The purpose for which the corporation is arganized is: Qg And A f[ \f-‘;A [ purpese
] u
ARTICLEIV SHARES
The number of shares of stock is;_Y oo & t . be 2a.

INITIAL OFFICERS AND/OR DIRIZCTORS . ﬂ“‘ .
-3

Dm"
,i-.-,]ﬂc Name and Title: [,nné‘u\r.lg Qnilaa..bcc'ar Sec
56 35w, 49 Corede
33174

ARTICLE V

Name and Title:sdg b s mica . Sind
5L 5w Ay ¢ Livele Address:

Address
L P\ Yy Flo roda 33/“)!{

(C |¢-r- N

Y™ e vy

Namwe and Title:

Name and Tule:
Address:

Addicss

Name and Title:

Name and Title:
Address:

Address




Name and Title: Name and Tule:

Address Address:

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

T o

Name: ‘:er l\ Gen e I\J\ . 5':"'\'!‘“":‘[‘ _|!'_\&i‘ C\mm'. :,: (:'\' E;
— A

Address: A5G S 49 o Corele — =
iviecoey, Ehe .-\ a 3 3y : -

P Zr

ARTICLE VIl _INCORPORATOR i "—_
The name and addzess of the Incorporator s '—= ?_;:l 8

Name: Joh smira A, Se-'.r'\elo\g.ﬂ De (Prnasy

MSE S w. A4 ek daek

Address:
eiam, (L 33104
ARTICLE VHI _EFFECTIVE DATE: / i
Effcctive date, if other than the date of filing: " i3 ! 202y . (OPTIONAL)

(If an ¢ffective date is listed, the date must be specific ahd cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date insetted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

Having been named as registercd agent to accept service of pracess for the uhove stated corporation ar the place designated in this
certificate, ! am familiar with and accept the appoiniment as registered agent and agree fo act in this capacify

-~ g .
- 4 ./ v
2 Il e T NP 5o /. .:/g_;;a 4{%,,.. :/[;_/ 202
// Reyuired Signature/Registered Agent I Date
.

! submit this document and affirm that the facts stated hercin are true. I am aware that the false information submitted in u
dnc-mnm&m.ﬂu- Departinent of State constitutes o third degree fetony as provided for in 5.817.155, F.8.
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Required Signature/Incorporator Date




