1ait

ﬁ.‘. H
AU oen N
PR R

¥
1

h @ﬁ“}Z;:;z1=
JymAy 26 @ T2 01

r
thu By
i P ON O

LB
A

it
sty

Division of Corporations
Electronic Filing Cover Sheet

[

Note: Please print this page and use it as a cover sheet. Type the fax zudit number

(shown below) on the top and bottom of ali pages of the document.

(((H21000202503 3)))

10

H2100062025033ABCP

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

L

AR

To:

civision of Corporations
Fax Number : {8508)617-6381
From:
Account Name

. LAZARUS CORPORATE FILING SERVICE, INC.
Account Number :

: 128008800919
. (385)552-5973
. {305)675-5944

Phgne
Fax Number

ssinter the email address for this business entity to be used for future

annual report mailings. Enter only one email address plezs

Email Address:

g, **

FLORIDA PROFIT/NON PROFIT CORPORATION -’E

KEYSTONE BA CORP =

[Certiﬁcatc of Status | o ]I - =

[Certified Copy ) 1 )| s @

[Page Count | 03 | PR
Estimated Charge JQTS.‘!S J

Elcctronic Filing Menu Corporate Filing Menu

Help



¢

1333 ORIKELL AVE APY 811 MIAM| FL 33128

. vy N .
» - " - ?.ﬁ ha
B5/25/2821 14:47 ¢ 3852201448 ; LaZARUS CCJR’P‘DR%TE PAGE B2/ 83'
N === 'n""" T e emmrnre sTEss== st “I'EJ'- - .;‘
. _
’ ARTICLES OF INCORFORATION
In compliance with Chepter 607 and/or Chapter 621, .8, (Proflt)
ARTICLEI  NAME
The aame of the torporation shal] be: KEYSTONE BA CORP
ARUQEN ERINCIPAL OFTICE
Principal streed address Mniting address, if differand Js:

ARIICLEII PURPOSE :

ARTICLELV _SHARES
The number of ahares of sock is: 100

ARTICLE ¥ INITIAL OFFICERS ANDAOR RIRECTORS
Name and Title: 2USTAVO VARGA P

Address 2533 BRIKELL AVE APT 511

MIAM! FL 33120

CH vP
Name azd Tltle: YERONIGA BOMA VAN DEN BCE

Address 2333 BRIXELL AVE APT 811
MLAMI FL 33129
Name and Title:
Addreas

Name and Title: MIRTA HAYDEE TELLA VP

Address: 2333 BRIKEL L AVE APT B11

MIAM| FL 337120

Neams and Tite: CERMAN GRUDNY D

1L A
Address: 2333 SRIKELL AVE APT 311

MAMI FL 33129

Name and Tilte:

Addresa:
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Name and Titla: Name and Title:

Address Address:

ARLICLE VY REGISIERED AGENT
The name #ad Flopids street sddrest (P.O. Box NOT scoeptabln) of the registered agent ia:
Name: GUSTAVO VARGA

Address: 2233 BRIKELL AVE APT 811

MiAMI| FL 33129

ARIICLE VI INCORPORATOR
The pagys gpd eddren of the Incarpomtor i:

Name: OUSTAVD VARGA

Address: 2333 BRIKELL AVE APT 511

MlAMI FL 33129

MWM
Effective date, er then the dats of fling: , (OPTIONAL)

(If em affective date ls Hsted, the date must he apeeific and connst be more than Gve dayy price or 30 days aftar the
fillng.) .

Note: if the date mseried in this block does not meet the applicable statutory filing requirements, his dats will not be lsted as
the document's effective date on the Deparmment of State’s records.

Having becr: nomed ax regivtered agent to accept sevvice af process for the sbove staled corporation at the place designatad In thiy

cercificate, I am famiBiar with and apcape the appolntaeent as registered agent and agree to ace In this capaciyy
GZ/_fd\ s/r9/21
Roquired SignatureRegistered Agant rDuF

I submii this documens and afftrm that the faces stated kerein are true 1 ans aware ihat the folie information submitted in &

document i the Depertment of canwitutes g third degree felony as provided for in L 817,155, F.S,
c;Z'ZJ,/’_ s5/19 /2
Dintte 4 /4

Required Slgnafure/[ncorposator



