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'ARTICLES OF INCORPORATION ~
[n compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLET NAME
The name of the corporation shali e KEMY ENTERPRISES USA CORP

ARTICLE I  PRINCIPALOFFICE - . - . ] N - ' . .. .
. -Prin¢ipal street address - : Mailing address, if different is: . .

6471 SW 5 STREET

PEMBROKE PINES, FL 33023 ~

ARTICLE HI  FPURPOSE . - .
The purpose for which the corporation is organized is:  ANY AND ALL LAWFUL BUSINESS

/
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ARTICLETV _SHARES ét m ?5 T
The number of shares of stock is:__10¢ % -
nm B r_‘
o=
. - ™ o
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS | ; I J '
Name and Tite: CLAUTENES D MATTOS (P) Name and Title: ‘zﬁ ry
‘ = ™o
Address ~_BAT1 SWS5STREET Address: - -»

PEMBROKE PINES, FL 33023

~ Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Tule:

Name and Title:

Address:

Address

"ARTICLE VI _REGISTERED AGENT
The name snd Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

" CLAUTENES D MATTOS

iName:
- Address: 6471 SW § STREET
PEMBROKE PINES, FL 33022
"ARTICLE VIl INCORPORATOR : e . L _
The name nﬁ.d.'ndd.r;e.s.s of the E‘ncorpor:noi' s T T T e e e - e ,,,é . -
P
. = D .
Name: "o CLAUTENES D MATTOS S Y ;; e L
m X P, .
Address: 6471 SW 5 STREET :;y o> — )
N 2‘_’ N r-
. PEMBROKE PINES, FL 33022 CoL e . - . g ':?; ‘ . . : L
. .. s — D
ARTICLE VI EFFECTIVE DATE:. -~ -~ .-~ .- . -~ ... ) g Lo e
o {OPTIONAL) Vo n e N e

o " Effcctive date, if other than the datc of filing:
(Il an effective date is listed, the date must be specific and cannot be more than five days prior or 903?1\’5 aflcmxe

filing.)
‘Note: {fthe date inserted in this block does not meet the applicable srtutory filing rcqmr:mcnu,. ths dau: will not be listed as

the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stuted corporation at the place :fesrg.rmted in Hm‘
. certificate, I am familiar with and accept the oppointment o registered agen! and ugree to act in this capacity © .. . -

o (lpestines D Wlattsy T L meene T

Required Signature/Regisiered Agent

{ submit this document and affirm that the fucts stuted herein are true. I am aware. that the fulse mformarwn submitted in a
doctement to the Drpanmeru of State constitutes a third depree felony as prouu’ed furm 5.8 17155, F8 .
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- Required Slgnaturellncorpora[or
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