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‘ “CRETAITY OF STATE
ARTICLES OF TNCORPORATIONILASSE!FIHG:

for

K.E. PRINTING CORFORATION

The undersigned, acting as incorperator{s) af a corporation
pursuant to chapter 607 Fiorida Statutes, adopt(s) the following
Articles of Incorporation.

ARTICLE I NAME

B e -~ et

THe name of the corporation shall bes
K.E. PRINTING CORPORATION

ARTICLE II- PRINCIPAL PLACE OF BUSINESS AND MATLING ADDRESS

e e g 7" e e ——

10257 N.W. 9 Street Circle § 209
Miami, Florida 33172

ARTICLE II1 CORPORATE DURATION

The durakion of the corporation is to be perpetual.

These Document prapared bys
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Miami, Florida 33126
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ARTICLE IV~ PURPOSE

The corporation may engage in any activity or business

permitted uwader the laws of the State of Florida.

ARTICLE V- CAPITALIZATION

The aggregate number of sharxes which the corporation is
authorized to issue is 1,000 shares- Such shares shall be of a
single class, and enall have a par value of One Dollar (51.00)

per share.

ARPICLE VI~ DIRECTORS

The nusber of directors constituting the snitial board of
dixectors of the corporation shall be one (2) director.

FELIX AHTOEID ACOSTA LEAL- President 500 Shares
MIGUEL A. VARGAS D. - Viee-President 500 Shares

ARTICLE VII-— INCORPORRTORS

The name and address of each incorporator is:

Name Address . )

FELIX ANTONIO ACOSTA LEAL 10257 NW 9 St Circle # 209
Miami, Florida 33172

MIGUEL A. VARGAS D. ] 10257 NW 9 St Circle # 209
Miami, Florida 33172
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ARTICLE VIIXI— INDEMNIFICATION B

This corporation «hall indemnify amd may insure it's
officers and directors to the fullest extent permitted by Taws -

The undersigned incorporator(s) has (have)} executed these Articles

of this /(1‘{ day of éW;L 19 ?q.'. B
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CERTIFICATE OF DESTGNATION
REGISTERED AGENT/ REGISTERED OFFICE

3

-

Pureuant to the provislons of sections 607.0501 ox 617.050L,
¥lorida Statutes, the undersigned corparatiod., organized under
the laws of the State of Florida, submits the folliowing statement

in designating the registered office/registered agent. in the
State of Florida.

1. The name of the Corparakion is:

K.E. PRINTING CORPORA TI08

© 3. %he name and address of the registerxed agent and office is:
ERUARDO CARTERA,E5Q.

710257 K. W. 9 Staeet Cincle ¥ 209

I
{P.0. DOX NOT ACCEPTABLE] -

fiami, Floaida 3372
(CITY/STATE/ ZIP)

EAVING BEEN NAMED AS REGISTERED AGENT AND ACCEPT SERVICE OF
PROCESS FOR THE ABCVE STATED CORPORATION AT THE PLACE

DESIGHKAYFD IN THIS CERTIFICATE, ¥ BEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND BCRER TO ACT IN THIS CARACITY, I
AGREE TO COMPLY WITH THE PROVISIORS OF
YHE PROPER AND COMPLETE PERFPURMANCE OF
FAMILIAR WITE AND ACCEPT THE OBL
REGISTERED AGENT. '

DUTIES, AND I AM

SIGHX

JASSYHV IV
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DATE 2/7/99.
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