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15 N CALHOUN ST, STE. 4

. . (}\ TALLAHASSEE, FL 32301
‘ j . P. 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/18/2023

Name: Merritt

Reference #: 2095890

Entity Name: KIM ARMOR TECHNOLOGIES INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[[] Dissolution/Withdrawal

[[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $78.75
Signature: s
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ARTICLES OF INCORPORATION

In comipliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

RTICLE N .
ARTICLE] _ NAME KIM Armor Technoicgies Inc.

The name of the corporation shail be:

ARTICLE I PRINCIPAL OFFICE
Principal street address
5360 NW 35th Ave

Mailing

address, if ditferent is;

Fort Lauderdale, FL 33309

ARTICLE H] PURPOSE

The purpose for which the corporation is organized is:

Production and sale of armor and armor materials, including ceramic armor,

ARTICLE IV SHARES 2000
The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Ergun Tarkan Cakir, President Name and Title:

Murat Sen, Director

Name and Title;

5360 NW 35th Ave
Address:

5360 NW 35th Ave

Address

Fort Lauderdale, FL 33308

Fort Lauderdale, FL 33309

Name and Title:

Name and Title:

Address:

Address

Name and Title;

Name and Tiue:

Address:

SR

Address
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Namc and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Ergun Tarkan Cakir

Address: 3205 NW 62nd Street

Fort Lauderdale, FL 33496

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Ergun Tarkan Cakir

Address: 5360 NW 35th Ave

Fort Lauderdale, FL 33309

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, F am familiar with and accept the appointment as registered agent and agree to act in this capacity

08/18/2023
Required Sightiture/Registered Agent Date
I submit this document and affirm thgt the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of Sta fitutes a third degree felony as provided for in 5.817.155, F.5.
08/18/2023
Required Signature/Incorporator Date a2
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