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ARTICLES OF INCORPORATION
_ OF
KEYKO ENTERPRISES GROUP, INC.

The undersignad Incorporator(s), for the purpose of forming a corpomation under the Florid
Business Corparstion Agt, hereby adopl(s} tha follawing Articias of tnngprgomﬁon: ?

ARTICLE |
The name of the corperation shai be:
KEYKO ENTERPRISES GROUP, INC,
The principal place of buginags andg maliing addrass of thi corparation shall be;

1012f SW 3™ STREET
MIAML, FL 33165

ARTICLE I

Thig carporation May engage in ar transact any ar all lgwhul activities or bissingas permittad under
the laws of the Unlted Stetaa, the State of Florlda, or sry other stats, country, tarritory or nation.

ARTICLE I

The aggregate number of etock and its par valug that this corporation is authorized to have
outstanding at any one time ig:

1,000 shares of Commen Stock, each hava § 1.00 par yalue,
ARTICLE v

This corporation ta to axiet porpatually.
ARTICLE ¥V

Edch sharsholder of any class of stock of this Corparation ahali be entitied to full preempiive
rights 10 purehase un-issued or treasury shares of the Corporation and any securities of the
Corporgtion convertible into or carrylng 8 right to subseribe to or o acquire shares of any such

un-issued or treasury shares.
ARTICLE Vi

Tha name(s) and sireat sdiress(as) of the Inltial officer(s) and dirsetors(s), if any, who shall ol
office tha fitat year of the carporation's existance or ynti) thalr 8uccasaor(s) isare) elacted, is

(aray;

Roberto Orta PresidentDiracior 10121 8w 35" St Miaml, FL 33185
2arakda Orta Secrotary/Diractor 10129 SW 35" 8t Miaml, L 33188

Frepared by: Orlando de Armas, CPA, PLA.
10300 Sunset Dr,, Ste. 270, Miamid, B}
305-441-RE99
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ARTICLE vI

Tna)name {s) and atroat address {=8) of the incerparator {s) 10 thase articlas of inctrparation is
(are) :

Zoralda Ora 10121 W 55" &, Miami, FL 32185

in witness whereof, the undersigned Incorporator(s) has (have) executed these Asticton of
InGorporatian this  August 2, 1969,
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CERTIFICATE OF DESIGNATION OF
RECGISTERED ACENT/ RECISTERED OFFICE

Pursuant fo the provisions of Section 807.0501 or 617.050%, Florida Statutee, the Uindarsigned
Corporation, arganized under the laws of the Blate of Florida, aubmits the following statemant in
deaignating the registered agentragisiared office, in the State of Fiorida.

1, The name of the corporatian (s KEYKO ENTERPRISES, GROUP, INC.
2. The rame and the address of tha registorad agent and office is:

£oraids Qe
10121 §W 38" st,
Miami, FL 33185

SIGNATUR Pr72e P

{Corporate omce’r}

TITLE —ﬁw

DATE 0%~ 93 g4

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION, AT THE PLAGE DESIGNATED IN THIS
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. t FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTTES RELATING TO THE FROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT TME DUTIES AND OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

-

SIGNATUR ' o ls 2
{Regletered Agent)

DATE_ DF — o3 P9 i
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