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Please provide the original and one copy of the articles.
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K & M FOOD INC

The undorsignad incorporator(s), for the purpose of forming a corporation under the
Florlda Businass Corporation Act, horoby adopt(s) the following Articles of Incorporation,

ARTICLE] __ NAME

Thoe name of th- corporation shall be:

K & M FOOD INC

ARTICLE Il PRINCIPAL OFFICE
The principal place of businass and malling address of this corporation shall be:

13510 Aavista Dr,Tampa, F1-33624

ABTICLE N SHARES

The number of sharas of stock that this corporation Is authorized to have outstanding at
any one time is:
Two Hundred

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
llosein Eslami 13510 Avista Dr, Tampa,F1-33624




The namols) and stroot addrass(os) of tho Incurporator(s) to these Articlos of Incoerpora-
tlon Is{aro)!

KAMAL AT'ITARZADEH 13510 Avista Dr.fTampa, F1-33624
HOSEIN ESLAMI u m

The undersigned Incorparator(s) has{have} exacuted these Articles of Incorporation this
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Articles of Incorporation
Filing Fce - $356




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1, ‘The nimo of the corporation is: K & M FOOD INC

2, The nm.nu and addross of the reglstered agent and oflice Is:

HHOSEIN ESLAMI
{Nomo)

13510 Avista Dr
{.0, Box pot acceptable)
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laving beon named as reylstered ogrent and to accc/Jt servico of process for the
above statad comoration ot the place designated in this certificate, | hareby accept
the appgintment as regisfered agent and agreg v actin Uils capacily, | kirther egrae
to comply with the provisions of all statuytes refating to the proper and complete !)arlor-
mance ol my duties, and | am famitiar with and accept the obligations of my position
as registered agent. _
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




