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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Taliahassee, FL. 32314

SUBJECT:; KS3 GLOBAL IN

Enclosed are an original and one (1) copy of the atticles of incorporation and a check for:

0 %7000 {4878.75 0 $78.75 {0 $87.50
Filing Fee Filing Feo Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: KARINNA LUQUERNA RODRIGUEZ
Namie (Primed or typed)

1265 S PINE ISLAND RD

Address
PLANTATION, FL 33324
City, State & Zip
67 (313) 453-1166
Daytime Telephone number

KARINAL@KS3INTERNATIONAL.COM
" E-mail address: {to be used for future annual report notification)

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

<. 4220000712393 >
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLELl __NAME
The name of the corporation shall be: KS3 GLOBAL ING
ARTICLEHN _ PRINCIPAL OFFICE
Principal sireg] addross Mailing address, if different is:
1266 S PIHE ISLAND AD 1266 & MINE IBLAND RD
PLANTATION, FL 33334 PLANTATION, FL 33004
ARTICLE I PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS
ARTICLE [V _SHARES o 22
The number of shases of stock is; 1000 it
A &
r M ¥
»;a O —
ARTICIE V. INITIAL OFFICERS AND/OR DIRE 5’) % r‘\._) r—
Name and Title: KARINNA LUQUERNA RODRIGWEZ ang Tine; PRESIDENT m o e T
moT X
Address 1265 S PINE ISLAND RD Address: —Y a5 U
m) *s
PLANTATION, FL 33324 oo M

|

Address 1265 S PINE ISLAND RD Addrass:

PLANTATION, FL 33324

Name and Title: Narwe and Title:

Addrcss Address:

<H2Z00e0T2597 3>
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Name and Title:

Name and Tite:

Address Address:

ARTICLE VI __REGISTERED AGENT
The pame and Florids steect address (P.C. Box NOT accaptsble) of the registered agent is:

Name: LAMADRID FINANCIAL SERVICES CORP

Address: 1265 S PINE ISLAND RD
PLANTATION, FL 33324

TICLE VIl _INCORFPORATOR
The pams and agdress of the incorporator is:
Nante: KARINNA LUQUERNA RODRIGUE2

Address; 1265 S PINE ISLAND RD
PLANTATION, FL 33324

3SSVHY 1V

ARLICLE VI EFFECTIVE RATE:
Effective date, if other than the date of fiting: 02/24/2022 . (OPTIONAL)

(I on effective dnte is listed, the date most be specific and cannot be more than five days prior or 907
fiiing.)
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Note; If the date insarted in this block does not meet the applicable statutory filing requirements, this date

not
the document's effective daty on the Department of State’s records,

Haviag been named ox registered agentt to accept service of process for the above stated corporation af the place designeted in thi
certificate, I am familiar with and accep! the cppointnant as registered agent and agres to act in this capacity

ALEXIS LAMADRID Q2/24/2022
Required Signature/Ragistered Agent Date

I submilt this docymens and affirm that the facty stated herein are truc. | am aware that the false information submitted I a
document 1o the Department of State constitutes o third degree felony as provided for in s.817.153, F.$.

KARINNA LUQUERNA RODRIGUEZ 02/24/2022
Required Signature/Incormorator Date
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