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To:

Division of Corporations

Fax Number : (858)617-b381
From:

Account Name : KCO SERVICES, LLC

Account Number : 120200000018
Phone ¢ (954)744-5605

Fax Number : (833)648-2738

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: draigoza@usaduanas.com
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ARTICLES OF INCORPORATION
In compliance with Chapter 6CG7 and‘or Chapter 621, F.§. (Profif)

ARTICLEL _ NAME 61 I‘C
The name of the corporation shall be: CB & “_Q I ) ' 3’\ C/

ARTICIEII  PRINCIPAL OFFICE

Principal street addeess Mailing address. if different is:
2OS) pw YT . ‘

ARTICLE I PURPOSE

The purpose for whach the corporation is organized is: An}/ Ond Gl“ LCUJJF U\ bUS | HQSS
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ARTICLE IV SHARES i T.L [
The number of shares of stock is: IVISE L = m
i < O
: 35

ARTICLE ¥ INITIAL QFEICERS AND/QR DIRECTORS

Nane and Title: @P‘EM ”%' m *‘&TF La@‘\!amc andt Title: __&“EA E—[]k \. (}H\%‘\S‘

Address Address: i_,[ {:, ;
2051 pw W20 Ave. LROY W Byee -
SHIG miom: ,H B3I A WG L 233

Name and Title: T@ 6*(116 :\'1 k— : Name and Title: S\/ Q¥ LQ{‘&
Address q\ 0\}0 “{ Address: 1 { l. Eé 2“_}-__‘“ Ad X !Thﬁ@’ -
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Name and Title: Name and Title:

Address ) Address:




02-03-TM22 18:16

8336482730

a/4
Name and Titie:

Name and Tite:
Address

Address:

ARTICLEVI _REGISTERED AGENT

The pame and Florids street address (P.O. Box NOT acceptable) of the registered agent is:

Name: S\l] a'&‘qﬂ katc J\
102 2-nw X hav €

Address:

AKTICLE VIT INCORPORATOR

Thke pame and sddress of the Incarporator is:

Name: q::‘\i 4y to‘ C '
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Address: \ b 7_5;’3/-"’\‘%) \g‘ :)\ hﬁ\j\a‘ - ) ?._‘ 1 r:_a_

ARTICLE VI FEFFECTIVE PATE: 3 d e ) oy "
Effective dat, if other than the date of filing: c 5 ib} ZU,LL . (OPTIONAL)
filing.)

{(If an efTective date is listed, the date must be specific and cannot be more than five days prior or 90 days sfter the

Note: Ifihe date inserted in this block docs not mecet the applicable statutory filing requirements, this date will not be listed as
the dovument's effective date on the Depariment of State's records.

Having been named as registered agent to acceps service uf process for the above stated corporativn af the place designated in this
certificate, I am familiar with and accept the appointment us registered agerd and agree to act in this capacity

g\[ &W\\‘?\(:;

Required Signawre’Registered Agent

o3 }c; »1677

I submit this document and affirm that the facts stated herein are true. | am anare that the false information submitted in a
document ta the Department of State constitutes  third degree felony as provided for in 3817.155, F.5.
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Required Signature/incorporatori !
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