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FILED
ARTICLE OF INCORPORATION 99 JAN 28 MM II: 3B
oF ECKET AT UF STATE

IA
TALLAHASSEE, FLORIDA
K& K CUTTING AND MANUFACTURING CORP.

The undersigned incorporator(e), for tha purpose of forming a
corporation under the Florida General Ceorporation Act, herveby
adopt {s) the following Articles of Incorporation.

ARTICLE I HAME
The name of the corporation shall De: ¢ g k CUTTING AND MANUFACTURING CORp.

The principal place of businesa of this corporation shall be:

679 W. 26 St.
“iﬁleﬂh’ Fla 33010

ARTICLE II NATOURE OF BUSINESS

This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
State, the State of Fiorida, or any other state, country,
territory er nation.

ARTICLE ITI CAPITAL STOCK

The aggregate number of shares of stock and its par value
that this corporation is authorized to have cutstanding at
any one time is: 100 x § 10.00 = $ 1,000.00

ARTICLE 1V TERM OF EXISTENCE

This corporation is to exist Perpetually.

Prepared By: Basic Accounting Service
692 W. 29 st,, #9
Hialeah, FL 33012
Tel:{305) 887-4185
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ARTICLE V QFFICERS DIRECTORS

The name(s) and street addrees(ws) of the. initial officer(s)
if any. who shall hold office the firsgt year of the

corporation's existence or until their successor(s} is (are)
elected, is(are):

CARMEN VIERA
9048 NW. Li4 ST,
RIALEAIlL, F)LORIDA 31016

DIRECTOR

ARTICLE VI INCORPORATOR($)

The name({s) and street address(eg) of the Incorporator(s} to
these Article of Incorporation is (are):

CARMEN VIERA PRESTDENT, SECKETARY & TREASURER
9048 Nw. 114 ST, 100 shares

HTALEAH, FLORLIDA 33016

The undersigued has(have) execured these Article of Incorpora
tion this 29 th. day of___ January L1999

Signature/Title

S§ignarure/Title

Signature/Title

H92000002360 8



I

f .
H99000002360 8

CERTIPICATE OF DESIGNATION
REGISTERFD AGENT/REGISTERED QFFICE

Pursuant to the provisions of sectionsg 607.0501 or 617,0501,

Florida Statutes, the undersigned corporation, organized .
under the laws of the State of Florida, submircs the following

statewent in designating the registered office/registered

agent, in the State of Flerida.

1. The name of the corporation is:
K & K CUTTING & MANUFACTURLNG CORP.

2. Tha name and address of the registered agent and office

is CARMEN VIERA
{Rame)

9048 NW, 1l4 ST, .
(P. O. BOX NOT ACCEFTABLE)

RIALEAH, FLORIDA 33016
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TQ THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

& i

SIGNATUREp/EécLAJ”kL’ﬂ‘1bq'1362éa5~
—'-gl:"':m

DATE 0)-29-99
Tt
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