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COVER LETTER
Department of State
New Filing Section
Division of Corporations I
P. 0. Box 6327 L=
Tallahassee, FL 32314 — =
Z"E‘:‘-?
. . Ve On
SUBJECT: KL GRAPHIC STUDIO, INC |
(PROPOSED-CORPORATE NAME - MUST INCLUDE SUFFIX) =
Enclosed are an original and one (1) copy of the articles of incorporation and & check for: g
. 087000 3$78.75 0 $78.75 [J $87.50
Filing Fee Filing Fes _ Filing Fee . Filing Fee,
& Certificate of Stats & Certified Copy - Certified Copy
‘ & Certificate of
Status
ADDITIONAL COPY REQUIRED - -

FROM: CLAUDIA GUERRERO - _
Name (Printed or typed)

10000 PALMA LINDA WAY APTO 402 |-
) Address '

ORLANDG , FLL 32838 .
i . - City, State & Zip

| 407-9549904

Ijaytime _Teiephon_e number

“E-mal address: (io be used for future arnual report notification)

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

12 1000150568 3 N
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapter 621, F.S. (Profit)

ARTICLEL _ NAME ;
L X be: KL GRAPHIC STUDIO, INC

The name of the corporation shall

ARTICLEI] _PRINCIPAL OFFICE
Principal street address

10000 PALMA LINDA WhY ATT] 402

ORLANDO, FL 32636

ARTICLETH PURPOSE

The purposs for which the ¢orporation is organized is:

SERVICES

Mailing address, if different is:

100C0 PALMA LINDA YWAY ARTO 402 |

ORLANDO . FL 32836 ’

ﬁt.".--..’
l; l‘:i’
T
- =1
L
[P . -——[
0 & |
,'_:', - :1:‘0’
- aiod
- N ."
“The number of shares of stock is;_100 ..
Name and Title: PRESIDENT Name and Title: VICE-PRESIDENT
CLAUDLIA GUERRERO - Address: KEYSARITH CARRUYO ’

Address

10000 PALMA LINDA WAY APTD 402 .

ORLANDO . FL 32838

Name and Title: DIRECTOR

Address LEQONARDO CEDENO

- 10000 PALMA LINDA WAY APTO 402 °

CGRLANDO, FL 32836

Name and Title:

Address

. Address:

ORLANDO , FL 32836

IName and Title:

Address:

Name and Title:

210001505683
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Name and Title;

Name and Tite:

Address

Address:

— .
—_—

ARTICLE VI REGISTERED AGENT
The name and Florids street addnesa (P.0.Box NOT accepuhle) of the rcgtstercd agent is:

: SLAUTHIA GUERRERO o =
Nams - =
; . . <
Address: 10000 PALMA LINDA WAY APTQ 402 : 5
CRLANDO . FL 232838 :’.’ : -_1'
- n
-
res
] e
ARTICLE ¥II - INCO, = =x
M . —
The name and address of the Incorporator is:’ -- - o
) TR =
Name: CLAUGIA GUERRERQ
Addr&;:s' 10000 PALMA LINDA WAY APTG 402

ORLANDO , FL 32836

ARTICLE VIIT EFFECTIVE DATE:
Effective date, if other than the date of filing:

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.) :

Note: [fthe date inserted in this black does not meet the apphr:able stamtory filing requirements, this datc will not be lsted as
the document’s sffective date on the Department of State’s records.

Having beert named as mmmml agernt to accept service af process for the above stated aorpomrlan at the place dmgnatzd in this
certdficate, I am faniilar with and accept the appoirmnenr as ngmercdagem‘andqgrtetoaammucapacﬁy

/Y 0‘// s‘/zm
C@qmmd S:gnmu:e/Reglstcmd Agent

/Date/
I submit this documertt and qﬂ'mu that the facty suated herein are true. { am aware that the fakse information submﬂmd inag

document to MWmmmm & third degree felony as provided for in s.817.155, F.&
-* | 0&///3 /203

Required Sigﬂﬁturcﬂncorpofﬁr

Tate

1/2/000/5056 83




