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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE]  NAME Koimns Bakery of Miami Ine.

The name ot the corperation shall be:

ARTICLE {I  PRINCIPAL OFFICE
Principal street address

Mailing address, if diffeient is:

3588 Collins Ave. Apt 203

Miam Beach, FL 33140

ARTICLE {11 PURPOSE
The purpose for which the corporation is organized is:

Selling retail baked goods.
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ARTICLE IV SHARES 200
The number of shares of stock is:

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
William Ko, Diree ,
thiam Ko, Director Name and Title:

Namc and Title:

4706 Beach 47th St
Address:

Address

Brooklyn, NY 11224

Name and Tiile:

Name and Title:

Address:

Address

Name and Title:

Name and Tile:

Address:

Address
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NO'T seceptable) ot the registered agent is:

William Korn

Name:
33388 Collins Ave. Apt 203
Address: r~a
Miami Beach, FL 33140 C =
T
: [
ARTICLE VII INCORPORATOR ‘-' T (&g
, ~ o
The name and address of the Incorporator is: L ool foo
Name. William Kom N o ik
Name: o
4706 Beach 47th St —
Address:
Brooklyn, NY 11224
LEVI] 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 business days prior or 90 business
days after the filing.)

Note: 1f the datc inscried in this block does not meet the apphicable statutory fling requircments, this daic will not be histed as

the document’s effective date on the Depariinent of State’s records.

Having been named as registered agent to uccept service of process for the abuve stated corparation af the place designated in
this certificare, Iam familiar with and accept the appointment as registered agent and agree to act in this capacity
s/ William Korn
/s/ 1i/25/2024
Darte

Required Signainre/Reginivied Agent

F submit this document and affirm that the facts stated herein are true, [ am aware that the false information submitted in a
dacument to the Departnent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/s/ William Korn 11/25/2024

Required Signature/incorporator Date
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