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Division of Corporations
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s}, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptis] the following Articles of Incorporation.

ARTICLE]l NAME

The name of the corporation shall be: K e Vo CorPO"&-H on

ABTICLEN PRINCIPAL OFFICE

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

Kala Corpora+'fon

Po. Box 6400573
Florida 3446 Y

Beve r}y Hills,
ARTICLE Il  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
10,000 common Shares
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The name and address of the Initial registered agent is: B
—C
\ - - M T
Govmd ’ ):[‘PU-!"{ =r.
= e
It !
-
m-
o
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ABTICIEY INCOARPORATORIS)

The namels) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion islare):

Govind m;l‘P““'
934 N, Hizz lerrace
Lec‘ln't-o’ F,. 3 I'f"'{'é ,

Linda mfF{D“'""
a3y N. Hiz= Terrace
Lecants, Fl. 34461

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

QO% day of A‘m‘i I ,19.95
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Articles of Incorporation
Filing Fee - $356




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

" PURSUANT TO THE PROVISIONS OF SECTION 607.050
STATUTES, THE UNDERSIGNED CORPORATION, ORG
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOW

1. The name of the corporation is: }(a}a_ Car‘po PCL"‘!O on
1

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

Gavind Mirpuri

| {Name)

234 N Hiz= lerrace

(P.O. Box not acceptable)

Lecan'hl, Floride. 3444

{City/Statae/Zip)

Having been named &s registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree
to cornply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligstions of my position
as registered agent.
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DIVISION OF CORPORATIONS, P.O. BOX €327, TALLAHASSEE, FL




