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ARTICLES OF INCORPORAFION
In comphance with Chapter 607 andor Chapler A21. F.5_ (Profit)
ARTICLEL  NAME KERATO Corporation
The pame of the corporation shallbe:
ARTICLEIN  PRINCIPAL OFFICE

Principal street address
1920% Collins Ave unit 616

Sunny Isles Beach Flarida 33160

Mailing address. if differem is:
19201 Collins Ave unit 616

From Veronica Gonzalaz

Sunny Isles Beach Florida 33160

ARTICLE 11 PURPOSE

The purpose for which the corporation is organized is;

to engage in any lawfud act or activity for
which carporations may be organized.

RIICLETY _SHARES 200
‘The muumber of shares of stock is:

ARTICLE 1

INFTIAL OFFICERS ANDAR DIRECTORS
Name and ‘Fitle;

ALEXANDER MOVSHOVICH-Director

Name and Title;
19201 Cotlins Ave unit 616
Address

Address:
Sunny Isles Reach Florida 33164

Nome and Title:

Name and Title;
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Address Address: - [aae)
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Name and Title: Name and Title: )

Address Address: (@s]
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Mame and Tide;

Name and Title: 1

Address Address:

ARTICLEVI REGISTERED AGENT

The nange and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ALEXANDER MOVSHOVICH

Name:

Address: 19201 Colling Ave unit 616

Suzny isles Beach Florida 33160

ARTICLE NCORPQ

The pame and address of the Incorporator is:

ALEXANDER MOVSHOVICH
Name:

Address: 19201 Collins Ave unit 616

Sunny Isles Beach Florida 33160

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

(If an effective dete is Hated. the date must be specific and cannot be more than five business days prior or 90 business
duys after the fillng.)

Note: 1f 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 Departrment of State’s records.

Having been named as registered agent to accept service of process for the ubove stted corporation at the place designated in

this cerificatg, I am familiar with and accept the ap intment ;/Zrere;gem and agree to act in this capacity
% //ﬁ/ [ et £ / Iy
7 / o

Required Signature/Registered Agent

"Date .

I submit this document and affirm that the fucts stated herein are true. I am aware that the falu mfarmamm .s‘ubmn‘:ed ina
document to the Department pf State constiruges a third degree felony as provided for in .817.155, F.S.

0%/ 0 2 a%/ // 7R
" YRequlired Signature/Incorpurator . -




