- PALLOOC7 7289

August 23, 1996

Secretary of State
Division of Corporations
P.0. Box 6327
Tallahassee, L 32314

Gentlemen: SR N Jer B o) ek B
9T -0 121013

Enclosed please find the original and one copy of the Articles of Incorporatiod. fddeiherWin f* 12,
check in the amount of $122.50.

This represents the cost of the Filing Fees, Centified Copy of Articles of Incorporation and Fee for
Registered Agent Designation lor the above named corporation

Sincerely,
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Mailing Address & Phone of Corporation;

_K -Fear, Inc

901 Duval Street

_Key West FI. 33040

—(305) 294-574]




JBLCLES OF INCORPORATION

of

K- Fear, Inc
The undersigned subscriber(sd o these Aiticles of Inew poration, natural person(s) competent to conttuct, berehy o
conpanation usder Ui s of Y Stute of Flonda

ARTICLE |« CORPORATE NAME N
The name of e corporation is '.’-‘\1 o
K - Fear, lig L ‘1)
ARTICLE £ - DURATION )
T
ot

This corpuarstion shall extst perpetunlly unless dissolved necondimg to Flordu low
ARTICLE 1! « PURPOSE

The corporation is erganized lor the purpose of engaging in any sctivities or business peanitted under te lows of the
Usited States and thwe State of Florida.

ARTICLE IV « CAPITAL STOCK

The corporation is autherized w sue__Ope Thopsd —— shores ( 1000 Yol Ol Dollans) ($_100 )

prar value Commuon Stoek, which shal] by desagnated "Comumon Shures.”
ARTICLE V- INITIAL REGISTERED OFFICE AND AGENT
The ereet address of the Tt o Registered Agent ollice und tie nnme of the kutal Registered Agent ot that office 1s:

NAMI: Lioshie Cvili
ADDRESS_ 90 Doval Streyl
ciTyY Ky West FLORIDA A3

The principol olfice, it known, or the mailing uddress of the comporation is;

NAMI: K- Fear, Ine
ADDRESS___v0] Duvol Street
CITy Koy West FLORIDA ZH 33040

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have__one (1} directors initially. The number of directors may be enber mereased or
diminished from tme to time by the Byv-Laws, but shall never be less thanone (13 The names ond addresses of the
initial dircctor(s) of the corporution are as tollows:

NAME Moshe Gyili
ADDRESS 901 Duval Street
CITY Key West FLORIDA Zip___3inae

NAME
ADDRESS
CITY FLORIDA Zmn

NAMI:

ADDRESS
CITY FLORIDA 2




ARTICLE VIl « INCORPORATORS

The e aind addresses of the mcorporatons saignnig these Asteles of Incorporatamn ane as follows:

* NAMIE Muslie Gyl
ADDRIISS 901 Duvsl Strewt
crry Ky Wit FLORIDA 213040

NAML

ADDRLSS
Iy FLORIDA e

NAMI;
ADDRIEESS,
iy FLORIDA ALY

IN WITNESS WHEREOF, the undersigned subsetiber{s) hive exeented these Artieles of Ineaporation this_Twenty thitd
doyof ___August 1996
_,b"ﬁ"_
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERLD AGENT

or

K- e e,

Pursuant to Floridu Statutes Sections 48.091 and 607.0501, the followiny is submitted:
The above corporation, desiring 10 organize under the laws of the State of Florida with
its registered oflice as indicated in the Anticles ¢ Incorporation
al_901 Duval Street

Key West, Florida 33040
has named__Moshe Gvili
located at the aforesaid address, as its Registered Agent 1o accept service of process
within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above stated
corporatian at the place designated in this certificate, and being familiar with the
obligations of that position, I hereby accept to act in this capucily, and agree 1o comply
with the provisions of Florida Law in keeping open said ollicc’____y
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