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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE1 _ NAME: The name of the corporation is:
KKK Ge,lnpm,o SQV‘VJ‘(J?% G(rrp .

The principal street address and mailing address is:

21 sw 1331 Are. |
Mia; FL w2975 /4}9(#7235

ARTICLEINY ___ SHARES:; The number of shares of stock is: /0 C)
memmmmlﬁi
ﬁzwkw‘;/ Alponsy Plasencia, | P)

EGIS [DDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent'_js:
/Yusjkﬂ/% ,}l,/lﬁorso ?/asm (Lo i :
lefleo Sw 13310 Jus  Miow; i
fL-3333 Aptrean i

ARTICLEYVI INCORPORATOQR: The name and address of the Inca rporator is:

Vusilelvy A{FWSD Plaseneia
//@é’/b s/u) | 3 Awﬁ,/v/iab(f
FL-33197  ApH 1B>>
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2/ 93 - 39S
Required Signatures;

Having been named as registered .
. agent 1o accept service of ;
corporation at the place desi ed in this oo P o1 o pm@s::fortheabovestated

L with and accept the
appotnnneni%mered agent and agree to act in this capacity
_,ﬁegisw#xgcm Due

I submit this document and affirm that the facts stated herein are tinie. ] am aware that
the false information submitted in a document to the Department c.f State constitutes a
third degree felony as provided for in s.817.155, F.S.

M) 0105207
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