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- ARTIGLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the c.orporation is:
KC DA Temuices CorRP.
ARTICLE Il PRINCIPAI OFFICE:

The principal street address and mailing address is:

OHG VW MTH FATR Dol

224149 - FL
AR H : The number of shares of stock is: \ d) .
ARTICLETIV _ INITIAL DIRECTORS AND/OR OFFICERS: ° : :",‘!,;

F o FoenannD MARCCL  OCHOR U"u%O':
VP _ANDEEA GUADA LOPE ACIAS [AJORSA ™~

‘The name and Fiorida street address (PO Box not acceptable) of the registered agent is:

TP O NARCCL OCHOA  JURAD
G wa) MRTH  PaTH Daerog
230Q — FL

ARTICLE V1 INCORPORATOR: The name and address of the Incorporator is:

TEROANDD MaRoe L OHOA U dAOD

TG KW M TR BPArd DOEO(
2038 —FC
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Required Signatures;
gistered agent to accept service of process ffor the above stated
and accept the

Having been named as re
corporation at the place designated in this certificate, I am familiar ‘with
i registered agent and agree to act in this capacity

app
(e 0R-6d - HOIS

Date

Dl Registered Agent

I submit this document and affirm that the facts stated herein are truve. I am aware that
to the Departinent of State constitutes a

the false information submitted in a document
ided for in 5.817.155, F.S.

third degree felo
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