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CORRECTED
Please Allow For
Same File Date

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2022
SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

SUBJECT: KARS USA INC
Ref. Number: W22000092460

We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
Please ensure the zip code in each address is a valid Florida address.

If you have any further questions concerning your document, please call (850)

245-6052.
Letter Number: 722A00015734

Summer Chatham
Regulatory Specialist 1
New Filing Section
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Sunshine State Corporate Compliance Company
3458 Lakeshire Drive [allakassee, [lorida 32372

(850) 656-4724
paTE () 77~/ J -2,

*EWALK IN**

ENTITY NAME_ KARS USA Inc.

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
Flain 6’:;0;.4
XXXXXX Cortified Uy
Certifcate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&rffﬁéa’ C’qﬂ? af Arts & Amerdments

Certifred C’dpg of Ante & Anendnents Cjanr/p!é&, e / /frcﬁca./fiy Araaat r‘»%ﬁdr&ff /
Certificate of Status

Certifisate of Statas Koftectivg.

“APOSTILLE / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 78.75 ACCOUNT # 120140000108 / ‘ éﬂ
United Corporate . //

Services, Inc.
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: _KAR USA Inc
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 1878.75 ?(578_75 [1887.50
iling Fee Filing Fee,

Filing Fee Filing Fee
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _Amy Allen
Name (Printed or typed)

100 State Street, Suite 800
Address

Albany, NY 12207

City. State & Zip

Duytime Telephone number

kazi.rashed6®@gmait.com
E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chupter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE L  NAME
The name of the corporation shall be: KAR USA Inc

ARTICLEIlI  PRINCIPAL OFFICE
Principal street address

Mailing address. if different is:

3923 NW 5dh Circle

Coral Springs, FI. 35067

5923 NW 34th Circle
Coral Springs. FL 33067

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is

Fhis corporation is formed 0 engage in uny luwful act or activity

permitted by law

ARTICLE IV  SHARES
The number of shares of stock is: 20

INITIAL OFFICERS AND/OR DIRECTOIRS

Name and Tile:

ARTICLE V

4

5923 NW 34th Cirele

Name and Title: Kazi Rashed, Pigsident

Address:

Address

Coral Springs. FIL. 33067

e,

Name and Tile:

UZ 6 H;

Name and Title:

Address:

Address

Name and Title:

Name and Title;

Address:

Address




Nune and Title:

Address:

Name and Title:

Address

ARTICLE VI

REGISTERED AGENT
The name and Florida street address (0. Box NOT acceptable) of the registered agent is

Kaz Rashed

Name:
5923 NW S4dth Circle

Address:
Coral Springs. FL 33067

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Nume: Kazi Rashed
3923 NW 54th Circle
Address:
Coral Springs. FL. 33067

(OPTIONAL)

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of fiting:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 94 days after the

filing.)

the document’s effective daie on the Department of Stute’s records,

Note: [f the date inseried in this block does not meet the applicable statutery filing requirements, this date will not be listed as
Having heen named as registered agent to accept service of procesy for the above stated corporation at the pluce designated in this
711372022

certificate, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity
Date

/5! Kazi Rashed
Required Signature/Regisiered Agent
f submit this document and affirm that the facts stated herein are trae. § am aware that the false information submiited in a

713/2022

Date 5
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document to the Department of State constitutes u third degree felony as provided for in s.817.155, F.5.

/s/ Kazi Rashed
Required Signmure/[Incorporator
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