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BEFORE ME. the undersigned authoritv. on this day personally appeared FIDEL
OTHMAN. who after being firstly duly sworn. under oath. deposes and says:

1. The undersigned is also the sole Director and the President of KASAS INC. a
Florida corporation to be filed with the Florida Department of State on or about
January 06, 2021.

2. ‘The undersigned hereby consents to and authorizes the use by KASAS INC. of the
name KASAS INC.

The undersigned has personal knowledge of the fact and matter set forth herein and
therefore has no intentions of reinstating the dissolved entity,

¥

FURTHER AFFIANT SAYETH NAUGHT.

{\: Lol.et (W‘Lm'laﬂ .

FIDEL OTHMAN

STATE OF FLORIDA

— o —
N
S

COUNTY OF MIAMI-DADE

PERSONALLY appeared before me. Fidel Othman . who is personally known to me. who
being by myv first duly sworn. acknowledges that he signed the foregoing for the purposcs
therein expressed.

. N . . AIANA AMADOR
Witness my hand and official seal this 06 day of January 2021, Stat;:)ofIFAlorida  Notary Public

Commission # HH 37154
My Commission Expires Aug. 27,2024

A

Notary Puhlic Signature



COVER LETTER

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

SUBJECT: VASAS INC

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX)

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

@ £70.00 L1 S78.75 187875 (] §87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certitied Copy
& Certificate of
Stats

ADDITIONAL COPY REQUIRED

FROM: DAAMA ATMADOR

Namce (Printed or tvped)

AEC W 26 4 B 400

Address

DORAL. L 33166

Citv, State & Zip
305 - 4006 - 38C0

Daytime Telephone number

ATPLUS @ Live - Cor

E-mail address: (10 be used for future annual report notification)

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



ARTICLE T

ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME .
The name of the corporation shall be: K /—\\S A 5 I N C
ARTICLE Il _ PRINCIPAL OFFICE

Principal street address
SE20 L) 1 Th A
Hicim, FL AR

ARTICLE I PURPOSE

Mailing address. if different is:
The purpose for which the corporation is organized is

And and 4a | Lawrul Business
T
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ARTICLE I SHARES -
The number of shares ol stock is: 1 w 0
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: F\DEL Oﬂ/] P'IAU ( PB Name and Tule:
Address ‘58‘3—0 (18 12 Tn A\,‘Cn\ddrcss:
HALY TSI

Name and Title:

Address

Name and Tile:

Address:

Name and Title:

Address

Name and Title:

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT scceprable) of the regisiered agent is:

Address: S gf-—lo UL,U 1&_{"\/\ }':\\,e,
ham, =1L 33127

ARTICLE VI INCORPORATOR

The name and address ot the Incorporator 1s:
Name: Foe L OHman
Address: 5007 o) 12 T AL
JAIOM FL 33193

ARTICLE VIH EFFECTIVE DATE:
Effective daie. if other than the daic of tiling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five davs prior or 90 days after the

filing.)

Note: Ifthe date inserted in this black does not meet the applicabie statutory filing requirements, this date will not be lisicd as
the document’s effective date on the Department of Staie’s records.

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

;E id(f‘ @L’}mm\’ - O" ! O@/ aQQ1

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I 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.

(:Ldie, ’g Thanao. - O If @7 '!3014

Required Sgn:lturc/lncnrpbrmor Date




