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

ARTICLE T NAME T
“The name of the corporation shall be: KAYES ENTERPRISE, INC. ?ﬂ?] FE
ARTICLE LI PRINCIPAL OFFICE SF
Principal street address Mailing address, 11‘15‘1
$

frall

1500 NV Bth St

FT LAUDERDALE, FL. 33311

ARTICLE I PURPOSE
_ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
‘The number of shares of stock is: 1.000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

KAYSUR RAHMAN P/O Name and Title:

Name and Title:

5627 TAYLOR ST, APT. 2 Address:

Address

HOLLYWOQOD, FL. 33021

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

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

Name: KAYSUR RAHMAN
i ’ N ~
r
Address: 5627 TAYLOR ST., APT. 2 = ~a
?—’- =1 -
HOLLYWOOD, FL. 33021 gl S 54
TS o
Y2
ARTICLE VIl INCORPORATOR AR §
S -
The name and address of the Incorporaor is: __| \_"_1 ~
_— e o
—
Name: KAYSUR RAHMAN r‘_{ o
Address: 5627 TAYLOR ST, APT. 2

HOLLYWOQCD. FL. 33021

ARTICLE VIN EFFECTIHVE DATE:
Effective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and ¢annot be more than five days prior or 90 days after the
filing.)

Note: Ifihe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document's effective date on the Depariment of State’s records.

Having been named ay registered agent (o aceepl service of process Sfor the above stated corporation af the place designuted in this
certificate, Eam famitiar with and accepy the appointiment as registered agent and agree to act in Hs capacity

N % ? /LA
Required Signature/Registered Agent / Pate

! submit this document and affirm thar the focts stated herein are true, T am aware that the Jalse information submitted i a
dociment to the Depapiment of State constitutes o third degree felony as provided for ins 817155 F.5

Lo
/7

Required Signature/Incorporator Date
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