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LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEX __NAME: The name of the corporation is:

Promotora KSG Corporation
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ARTICLEXI PRINCIPAL QFFICE:

The principal street address and mailing address is

100 § BISCAYNE BLVD SUITE 3L

MIAMI, FL 33131

ARIICLE I SHARES: The number of shares of stock is 160

KEVIN D NOLE OWEN

PRESIDENT

The name and Florida street address (PO Box not acceptable) of the registered agent is
KEVIN D NOLE OWEN

600 NW 5th STREET

FLORIDA CITY, FL 33034

Amm__mmmpm The name and address of the Incorporator is
KEVIN D NOLE OWEN

600 NW 5th STREET

FLORIDA CITY, FL 33034
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Required Signatures;

Having been named as registered

agent to accept service of process for the above stated
corporation at the place designated in thi i

ed inth cel'tlﬁcate,lamfamiliarwithandacceptthe
- agentandagreetoactinthiscapacity

0610/ 2o 21
Dme o

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a to the Department of 5tate constitutes a
third degree felony as provided £ 155, E.S.

06 /10 /803
Date



