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T 3 ARTICLES OF INCORPORATION

In compliance with Chapier 607 ardior Chapter 621, F.S. (Profin}

ARTICLE | NAME . AKX BOXING INC
The namg of the corporation shall be:

ARTICLE {1 PRINCIPAL OFFICE

Fram: Carol

Principal gtreet address Meiling address, if different is:
901 BRICKELL KEY BLVI> APT 1009 90! BRICKELL KEY BLVD APT 19
MIAMI, FL 32131 MIAMI, FL 3313)

ARTICLE 1] PURPOSE
‘The purpuse for which the corporation is organized is:

CONSULTING AND MANAGEMENT

.

Ty

ARTICLE IV  SHARES
The number of shares of stock is:

1000 with par value $0.01

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS
ADAN KOWNACKE President

Name and Title: Name and Tule: ' -—

. 90! BRICKELL KEY BLVI APT 1009
Address Address:

MIAMI, FL 331351

Nome and Title: Name and Title:
Address Address: — _
Name anc Title: Name and Tile:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE ¥I REGISTERED AGENT
The name and Florida street address (P.O. Boxn NOT acveptable) of the registered agent is:

ADAM KOWNACKI

Name:;

90i BRICKELL KEY BLVD APT 1009
Address:

MIAMI FL 33111

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: )

. " ADAM KOWNACKI
Name:

901 BRICKELL KEY BLVD APT 1009 -~
Address;

MIAML FL 33131

ARTICLE VIII EFFECTIVE DATE: —
Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must he specific and cannet be more than five days prior or 90 days after the
filing.)

Note: 1fthe daie inserted in this block does not mect the applicable statutory fling requirements, this date will not be listed as
the document’s effective date on the Depariment ot State’s records.

Having been npmed as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, [ apwJa iar With and accept the appointment as registered agent and agree 1o act in this capucity

i// i
7 / / ’ZJ-/ 1o
Z/ e Required SignatureRegistered Agent 4 Dae

1 submii this document and affirm that the facts stated hevein are true. [ am aware that the false information submitted in a
documen j Depariment of State constitutes a third degree felony us provided for in .817.155, F.S.
. 7 .

R (/—7,-.7/ 702 %

Required S-ignaturdlncorporator St , ' Dute

Pl Wrtls wne

So——




