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ARTICLES OF INCORPORATION
{n compliance with Chupter 607 andior Chapter 621, £.8, (I'rofit)
ARTICLEL  NAME .
Karo Hanagement Corp

The name ef the corporation shall be:
PRINCIPAL OFFICE

From: Luciano Pu

Mailing address, if different is:

ARTICLE 1]
Principal street address
2948S swi 1770 < ] ~ -
Homestead, £L 33230 )
ARTICLE [1f PURPOSE cj - .
The purpose for which the corporation is organized is: _/_{‘ﬂ \{j_Cm?p_ . Q/f /QWFU/_ 65/81 RESS
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ARTICLE IV SHARES wx N —
The number of shares of swock is:_[__ B L . - T
-7 2 N
ARTICLE 17 INITIAL OFFICERS AND/OR DIRECTORS o w T
=7 (%)
Name and Ti:le:g&f_glg_ _K_C_:jﬁé_g_&_mm f_? Name and Title: _ - —
Address g- ql{gs SW f?? }.L) C-T Address: .
Homes fead, £/ 33030
Namie and Tille: wame and Title:
Address Address:
Name and Title: Name und Title:
Address: _

Address




Name and Tiile:_ Namweand'Iitle: _

Address Address:

ARNICLE VI REGISTERED AGENT

The name and Florida strect address (I.O. Box NO'T acceptable) of the rewistored agent is:
Name: Karole Reges Ramos
Address, 29 485 sw (370 CT

Home stead, £/ 33030

ARTICLE VII _INCORPORATOR

The pame and address of the Incorporator is:
Name. Karole R(; ues. Ramos
Address: 2998 sw (FF T T
Home s tead, Fl 33030

ARTICLE VII] EFFECTIVE DATE:
Eflective date, if other than the date of filing: _MOFTIONAL)
(1f an effective date is listed, the date must be specific ﬂnd rnnnul be more thun five days prmr or Y days after the

filing.)

Note: [£the date inserted in this block does not meet the applicable statutory filkng reguirements, this date will not be fisted as
the documeni’s effective date on the Departmeznt of State's records.

Faving been numed as registered ageni 1o accep service af process fur the ahove Suted corpavation ar the place desigpared in thiy
certificate, I am familiar with and accept the appeintuent as registered agent and agres te act in this capacity

o8/2/20y3

L/ ch{)\’d ﬂmnalmd}{eriwmd Agent Date

I sichmit this document and affirm thut the fucts sated herein are irue. T am aware that the fulse inforncatlon subnticted in a
documient t the Depargmient of State constitites o third degree felony as provided for in s.817.155, F.5.

ot 08/21/2003
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