VRS00007Y 1Y

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000404382 3)))

i

H240004043823AEC,.

(A

HMRAIRA

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

To:

Division .of Corporations

Fax Number ,;}nfssajsi?-eaal

LN :

From: S
Account Name : €6 TAX,INC.
Account Number : 119598800917
Phone - . : (3@5)485-9308
Fax Number : (385)485-1098

**fnter the email address for this business entity to be used for Fuggb%_

annual report mailings. Enter only one email address please.** ;"

[
S
' -

90:€ Wd 6- 330wl

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION ;;;'.33
K. THE LABEL, CORP. o

Certificate of Status

Certified Copy

0
! 1

A ]Page Count

04

Estimated Charge

|

01 :2 yy 6- 3304

| $78.75

T, Corporation_wil Sl operahge On Joruon 1% 202€.

Electronic Filing Menu~  Corporate Filing-Menu

Help

g3AI1303Y




ARTICLES OF INCORPORATION
OF
K. THE LABEL, CORP.
THE UNDERSIGNED, has executed the following document as incorporater of the above
name corporation, a corporation organized under the laws of the State of Florida, and all
rights, dutles and obligations of the undersigned as incorporate; and those of the
corporation, are to be determined in accordance with the law of the State of Florida.
ARTICLE |

The name of this corporation shall be:
K. THE LABEL, CORP.

. ARTICLEHl
This corporation shall commence existence upon the filing of these Articles of
t of State, State of Florida, and shall have perpetual

Incorporation by the Departmen

existence.
ARTICLE Il
The generat nature of the business and objects and purposed to be transacted
and carried on by this corporation are to do any and all of the things herein mentioned,
as fully and to the same extent as natural persons might do, viz: -
(1) Said corporation shall further have powers: N
To have perpetual succession by it's corporate ; Tfh'-' =
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: ARTICLE IV
The aggregate number of shares, which the corporation shall have al‘ﬂwr@ to

issue, is the total sum of 50 shares, having an individua! par value of $10.00
Unless otherwise stated in these articles, or in an amendment to these articles,

there shall be only one (1) class of stock of this corporation
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The stretaddress of thie inttia regzsterednfﬁna and the'| name of the initial Res;denmgent
of this'corporation. shalt be:

KIMBERLY. x, LOPEZ
14901 SW 176™ TER
MIAM), FL 33187
The piincipal office shall be:

14801 SW 1787H TER:
MIANI, FiL. 33187

ARTICLE Vi

The initial Beard of:Difectors shall congist ofa total of ONE {t1) person; arid the:name
and aﬂdress of the person who'is to sérve as:initial diréctor:

KIBERLY K. LOPEZ . PRESIDENT
14504 .SW 178" TER .
MIAML, FL 33187

The name and:eddress of the incorporator éxecﬁtirigth'ese;ArﬂuEas-of' Incorparation 13

KIMBERLY K, LOPEZ
14909 SW 176 TER
mmm, FL :m 37

N WITNESS WHERE: OF the undemgned insorpotator hag (va) exewted thiese Articles
of incorporafion g DECEMBER 04 21)24

ARTICLE Vil 3
THIS CORPORATION WILL START OPERATING ON JANUAR‘( 4T, z-azs
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" WITH THE PROVISIONS OF At STATUTES-RELATING 1O

CERTIFICATE. OF DESIGNATION.
REGISTERED AGENT/ REGISTERED OFFICE

Purpsuant fa the pmvssloa of sections 607.0501 gr 817.0501, Florida Slatutes, the
ufidarsighed carporalion, organized under tbe taws of tha Btate of Florida, Siibiis tie

folkoiwing stateirentin designating the registered officéfrégistersd agent, in the State of
Florida. _

1. The:Neme of tie corporation-is:
2. The Name and Address of t't‘:ef;'égﬁ;te;_e‘g'gggm _adg.g,ﬁ@ is:

KIMBERLY K», LOPEZ
14561 SW 178! TER
MAMY, FL 33187 '

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ AGBEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE BESICNATED:

IN THIS CERTIFICATE, | HERERY ACCEFT THE APPOINTMENT. AS REGISTERED

AGENT ANDAGREE TO ACT 'IN THIS CAPAGITY. | FURTHER AGREE TO GOMPLY

. G THE PROPER. 'AND!
I COMPLETE, PEREORMANCE .OF . MY: DUTIES: AND' AM FAMILIAR. WITH: AND!
ACCEPT THE oauembus OF: w Pesmam ASREGISTERED AGENT,

sioneature 1
e SECEVBER 08,5054 ey




