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FLORIDA DEPARTMENT QF STATE
Sandra B, Martham
Secrvtary of State

April 17, 1995

EMPIRE CORPORNTE KIT CCMPANY
MIAMI, FL

SUBJECT: KM CORPORATION
REF: 95000008164

tle recelved your electronically transmitted document. Howeuar, the
document has not been filed and needs the following corrections:

The name designated in your document ia wunavailable since it is the same
as, or it is not distinguishable from the name of an existing entity,
Simply adding "of florida" or "Florida” to the end of an entity name DOES
NOT constitute a difference. Please salect a new name and make the
substitution in all appropriate places. One or more words may be added to
make the name distinguishable from the one presently on file.

then the document is resubmitted, please return a copy of this letter to
ensure that your document is properly handled.

If you have any questions about the availability of a particular name,
plsase call (S04) 488-3000.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (904) 487-5934.

Loria Poole FAR Aud. #: H95000004250
Corporate Specialist Letter Number: 095700017774

Division of Corporations - P.0. Box 6327 - Tallahas=ee, Florida 32314




: DEPR F STATE
FLORIDA WO )
Secretary of State

April 18, 1935

EMPIRE CORPORATE KIT COMPANY
MIAMI, FL

SUBJECT: K.M. ENTERFRISES CORP.
REF: 625000008164

tle roceived your elactronically transmitted document. Houever, the
dociment. has not beeu filed and needs the follouwing corrections:

The name designated in your document is wunavailablae since it ia the sama
a3, or it is not distinguishable from the name of an existing entity.
Simply adding “of Flarida“ or “Florida" to the end of an entity name DOES
NOT constitute a difference. Please select a New nama and make the
substitution in all aparopriate places. One or wore words may be added to
make the nama distinguishable from the one presently on file.

When the document is resubmitted, please return a copy of thias letter to
ensure that your document is proparly handled.

If you have any questions about ths availability of a particular name,
please call (9D4) 488-9000.

Please return your document, along with a copy of this letter, within 60
days or your filing will he considered abandoned,

If you have any questions concerning the filing of your document, pleasa
call (904) 487-6934,

Laria Poola FAX Aud. #: HS5000004290
Corporate Specialist tetter Number: S9SR00017951

Division of Corporations - P.0. Box 6327 - Tallahassee, Florida 32314
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"KHALID INC. T TTe—

The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida General Corporation Act, hereby adopt(s) the following Articles of
I ron. o2 BN |

3

ARTICLEY NAME

The name of the corporation shall be: KHALID INC.
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The principal place of business of this corporation shall be:
5844 NE 2nd Ave-' Miami Fl 33137

ARTICLE [] NATURE OF BUSINESS

This corporation may engage in or transact any of all lawful activities of business
permmitted under the laws of the United States, the State of Florida, or any other
State, country, territory or pation.

ARTICLE III CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation iss0a 8 §1.:
authorized to have outstanding at any one time is: FIVE HUNDRED ® $1.00 (ONE DOLLAR

ARTICLE IV TERM OF EXJSTENCE

This corporation is to exist perpetually.

Jose Nae, 3399 NW 7th ST., Sufts 203 Miami, FL 33126 Phone (305) 541-3980

H9500000 4290
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ARTICLE V OFFICERS DIRECTORS

The name(s) and street address
who shall hold office the first year of the co
successor(s) is(are) elected, is(are):

KHALSO MUMARUP, PRRSIDENT & SECRETARY

ARTICLE VI INCORPORATOR(S)

The name(s) and street addres
incorporation is(are):

KHALED MUHARUP, 'PRESIDENT & SSCRETARY

IN WITNESS WHEREOF, the u

these Articles of Incorporation thijs 31 .day of March 1995

Signamre(s) of Incorporatsr(s)

X Kbkt 4.

Joze N2z, 3899 NW 7th ST.. Suite 203 Miami, FL 33126 Phone (303) 541-3980
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(es) of the initial officer(s) and directors(s),

ifany,
rporation’s existence or until thejr

58435 NE 2nd Ave., Miami F1 33137

s{es) of the incorporator(s) to this articles of

3845 NE 2nd Ave,, Miami F1l 33137

ndersigned incorporator(s) has(have) executed
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CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of Section 607,325 Florida Ststutes, the undersigned corporation, organized wnder the
iaws of the Sute of Florida, submits the following statement In designating the registered office/reginered agent, in

the Stata of Florida.

1. The name of the corporation is.  KHALID INC.

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

KHALED MUHARUP

5843 N.E 2nd Ave
(P.0. BOX NOT ACCEPTABLE)
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Miami Fl 33137

(CITY/STATE/ZIP)

SIGNATURE X iw

(Corporate Officer)

TITLE President
DATE March 31, 1955

SIGNATURE _X  PLh
(Registered Agent

DATE March 31, 19958

Jose Nae, 3399 NW 7th ST., Suite 203 Miami FL 33 126 Phone (347 341-3980
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