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COVER LETTER (1142200037203 317
Department of Staw
New Fiting Section .
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

SUBJECT:; _KML GROUP INC

(PROPOSED CORPORATE NAMF - MUST INCLUDE SUFFIX;

Encloged are an original and one (I} copy of the articles of tncorporation and a cheek for:

Z $70.00 3 $78.75 (1 $78.75 L} $87.50
Filing Fec Filing Fes Filing IFee

& Centificate of Status & Certified Copy

Filing Fee.
Centified Copy
& Centificate of
Stains
ADDITIONAL COPY REQUIRED

-

FROM: KATHERINE V CAICERO

Name (Printed or typed)

8249 NW 36TH ST SUITE 212
Address

DORAL, FL 33166
City. State & Zip

65 Wy O 1Y gab

(786) 5373766
Daytime Telephone number

kmimuliiservicescorpf@amail.com .
E-mail address: (1o be used tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION fi(iazunssz2
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLET  NAME

403 30}
“The name of the corporation shalt he:  GEMISL MULTISERVICES CORP

ARTICLE I PRINCIPAL QFFICE

Principal streel addness
B249 NW 36TH ST SUITE 212

Muailing address, if different is;
SIMINW WTH ST
DORALFL 33166 SUTTE 212
PORAL, FLL 33156
ARTICLE 1] PURFOME

The purpose for which the corportion is erganized is:
pury L8 3

ALL LAWEL, BUSINESS

ARTICLELY SUARES

The nunther of shares of stock ts; 14

e
—— A ——— A A ——— -J‘
ARTICLE }°  INITIAL OF FICERS ANDAOR IMRECTORS =
Name and Title: | KATHERINE V CAICEIN) Nome and Title;_ OTTETD -
Address 249 MW 36TH ST SUITE 212 Address: SAMF, -
N
DOR AL, F. 33166
Name and Title:r_ Hame and Title:
Address Address:
Name and Title:
Address

Name and Title;

Address:




T SUNBIZ .

__Page dofd 2022-10-10 18:24:17 GMT 13064023837
Manme and Vide: Name and Tirle:
- Address

From: KML MULTISERVICES

(1122000347203 3 M)

Address:

ARTICLE VI REGISTERED AGENT

The nanve nnd Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Nane:

__KATHEREE V CAICEDO

Address: 8249 MW 36TH ST SUME 212

DORAL.FL 33166

ARTICLE VII INCORPORATOR

The name and sddress of the lncorporator is:

Narye: K ATHERINE ¥V CAICEDO

Address: 4240 NW 3GTH ST SUITE 212

DORAL, FL 3366

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing:

filing.}

' I
COPTIONAL)
(I an effective date is listed, the date must he specific and cannot he mnre than five days prior or 90 days after the

Note: 1fthe date inserted in this block does not meet the applicable statviory filing requircments, this date wilt not be lisied us
the document’s effective date on the Departiment of State’s records.

Huving been numed as regisiered agent 10 wceept service of process for the above stared corporation ar ihe place designatie in this

certificare, | am famitiar with and cecepy the appointment as registered ugent and agree to act in this capaciy

KATHERINE CAICEDD

Required Signature/Registered Agent

EVIZH22

Hdocument to the Department o

I siehmit this document and affirm that the faces stated herein are triie. T ani aware thar the false infornation submirted in ot

tate constimes u third depree felony os provided for in 3. B 7155, F.5
it

Reguired Si gnamre.f]ncurporﬁlor

1041072032

Date




