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ARTICLES OF INCORPORATION

In compllance with Chapter 607 andfor Chapter 621, P.S. (Profit) .
ARTICLEI _NAME

T s corporation shall be: Kokomo Loop Management, Inc.

TIC. I NCI. OFFICE
Principal atrest address Mziling address, if different is:
2053 Kokomo Loop
Halnes Chy, FL 33844
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ARTICLE Il PURPQSE R
1 =
The purposc for which the corporation {s organized is: Any and all lanUl busmess ‘:i
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TICLEITV SHA RES
The number of shares of stock is: 200

ARTICLE VI AL OFFICERS A IR DIRE RS
wame and Title: Anna Aronova, preSIdent Name and Title:
Address 2953 Kokomo Loop Address:
Haines City, FL 33844
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




Name and Title: Name and Title:

Address Address:

ARTICL GISTE AGE
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Registered Agents Inc. -
Address: 7901 4th St N STE 300 7
St. Petersburg, FL 33702

Tl VI _IN T

71 1Ry 62 UdV LB

The pame and address of the Incorporator is: -
Name: Anna Aronova

Address: 2953 Kokomo Loop
Haines City, FL 33844

ARTICLEYTY] EFFECTI VE DATE:
Rffective date, if other than the date of filing:

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

Naje; If the date jnserted in this block does not meet the applicable statutory filing re

quirements, this date will pot be listed 28
the document’s effective date on the Department of State’s records.

Having been named as registered agent fo accepi service of process for the above siated corporation at the piace designated in this

certificate, I am familiar with and accepl the appointment as reglstered agent and agree to acl in this capacity

04/19/2021
D
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Requir igrmtur:lRngstemd Agent

I submit this document and affirm that the facts stated hereln are true I am aware that the faise lnformation submitied in a
document (o the Department of State constifuigs a third degree felony as provided for in s.817. 153, F.&

04/19/2021

Required Signature/ Incorporator V Datc



