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Enclosed is an original and or;é {1} copy of the articles of incorporation and a check
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MOTE: Please provide the original and gne caony of the articles.




ARTICLES OF INCORPORATION
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The undorsigned Incorporator(s), for the purpose of forming a corporation undéi"rha‘g o
Florida Business Corporation Act, hereby adopt{s) the following Articies of Incorpordition, . ; P
ey e
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\RTICLE | NAME -
d Graaer/ Lne-

Tho n'mo of tho corporation shall bo: Kin 3’ Foo

ARTICLE Il  PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall bo:

1502 #u/ Go STt Miawmi, F[. 33142

ARTICLE N . SHARES
The number of shares of stock that this corporation Is suthorized to have outstanding at

any one time is:
No Jar Vo [ve—

A ghares
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T Vv INITIAL REGISTERED A ND STREET ADDR

The name and address of the initial registered agent is: , 4 5_/_
a . ; -
I M. GHAZAW | — /0FoN&
SAM TH MJ‘CLY”’., F/. 55/;7\




lNCQﬂPORATOR[Sl

ARTICLEY

The numols} and streat oddrossios) of the incorporator(s) to thosa Articlos of Incorparo-

tion isfore):

Samith M. Ghazawi— 1080 v 54 ST

Miawmi, FI 3327

/?‘e-ei«ien'f'; Trea sdrey + S‘earcfﬁ!r‘/

as{have} axccuted these Articles of Incorporation this

The undersigned Incorporatorls} b

7 _dayof Alpr'r' / .19 g4
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Signatura

Sighaturd
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SILVIA VILLATE
Stato of Florida

My Cemm, 1]
d Gurrm.&p' 5

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

K:'wg, FOOGI Groaer'/y I”'c".

1, Tha name of the corparation Is;

2. The name and address of the registered agent and office is:

Sawith M. Ghazo-wi
(Nama) n
/0 G0 N 54 St s
{P.0, Box or Mail Drop Box NOT acceptable) R s
M.‘ami: F/.Ja /a7 ¥ '_?-'fj.‘
(City/Stato/Zip) s
: N
-~ e

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | here% accep!t
the appointment as registered ?genrand agree to actin this capacity, | further agree
rovisions of all statutes relating to the proper and camfplete per-
and | am familiar with and accept the abligations of my pGsi-

to comply with the p
formance of my duties,

tion as registered agent.
I ; —
samthimchoat! 4. 7 -/773
{Date)

J‘_ %
{Signature} M

AR, SILVIA YILLATE
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dy Coimr . Lea ey 19, 1078
Comnl. & OC {02405




