] Feb 07, 20241252 2C.05) From: 119544207118 (TAX S PRO)

To: + 18500176381
2124, 7:50 PM

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on Lhe top and botiom of all pages of the document

(((H24000053343 3)))

O L O

H240000833433ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:

Oivision of Corporations
Fax Number . (858)617-6381
From:
Account Name

; TAX § PRO CoOap f
Account Number : 120208888147 ::“
Phone : {786)387-2733 s
Fax Number : (954)420-7118 R
A
-1t
**Enter the erail address for this business entity to be used for future '-_~__
annual report mailingINFO@W ress please,** )
Email Address: e SN
FLORIDA PROFIT/NON PROFIT CORPORATION
KING COSMOS CORP
—- === ==t )
. - —— Ten .
Certificate of Status 0 I i) :n
Certificd Copy 0 ST m
Page Count 04 o i
Y f X
|Estimated Charge | s70.00 | CLw
co
< \*\i‘m -
215 )y
Electronic Filing Menu  Corporate Filing Menu

I o TR TV T . PR

]

P
el



]

Feb 07, 2024 19:53 (JT(w25)

From: +19544207118 (TAX S PRO) To: + 18306175381
COVER LETTER :

Department of State

New Filing Section

Division of Corporations

P. 0. Box 6327

Tallahassce, FL 32314

SUBJECT: KING COSMOS CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIR)

Linchased are an angisal wid oee [ 1) ropy of the articies of incorportuon and a chrch for:

X $76.00 [J$78.75 0] $78.75 ] $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Ceniflicate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED
TAX S PRO
FROM: o
@ﬁﬁfprimed or typed)
8030 PINES BLVD
Address

PEMBROKE PINES , FLORIDA
33024 City. State & Zip

786-3072733
Dayume Telephone number

INFO@TAXSPRO.COM

E-mai! address: (to be used for future annual report notification}
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Feb 07, 2024 152:53 (UT(e05) From: 119544207118 (TAX S FRO) To: r 18506176381
Name and Title: Name and Title:
Addresa : Address:

ARTICLE VI REGISTERED AGENT
The name and Florjds street addresy (P.O. Box NOT acceptable) of the registered agent is:

Name:
TAX-SPROCORP

Address: 8030 PINES BLVD
PEMBROKE PINES, FL 33024

ARTICLE VI INCORPORATOR

The name and address of the Incorporaor is:

TAX S PO OORP
Address: B030 PTNES RIVD
PIMERCKE PINES , FL 33024

ABTICLE VII] EFFECTIVE PATE:
Effective date, if otber than the datc of filing: 02/07/2024 (orrionaw)

(1 an effective date |3 listed, the date must be specific and cannot be more than five days prior or 90 days aRer the
filing.)

Note; I1fthe datc 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 Statc's records,

Having been named as registeged agent to accept service of process for the above stated corperation at the place designated in this
certificare, I am familiar with accept the appoiniment as registered agent and agree to act in this capacity

02/07/2024
M&luﬂcgiﬂu@d Agenl Date

I submil this document and afflrm thar the facts stated herein are true. J am aware that the false information submitted in a
document to the Depariment \n\'- wastitutes a third degree felony as provided for in 8.817.135, F.S.
\J

A 02/07/2024
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Feb 07, 2024 19:53{UTC-05)

From: +19544207118 (TAX S PRO) fo: + 18506176381

ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profin)

M ORP

ARTICLEL NAME
The name af the corporativn shalt be:

ARTICLEN PRINCIPAL QFFICE

Principal gtreet address Mailing pddress, if different is:
HOLLYWOOD  EL 33020 _HOLLYWQOD , FL 33020
ARTICLEII P

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV RES fr';:3 = -
The number o[ shares of stock is: 100 SR B
ST 1 e
- L 4

ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS - 0
oLy

Name and Title: S _j -
e -.‘t .
Address PRES[DENT Address: ﬂ,'_' ~3

VYALKO, DENIS =

Name and Title:

Address 2620 PIERCE ST, APT A 4 e

HOLLYWOOD, FL 33020

Rame and Tite:

Address

Name and Tille:

Address:
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