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on and cerlificate of designation of registered ageny/

CORPORATIONS DIVISION:

Pleass file the enclosed articles of incorporati
oftice. Enclosed is:

[Q An original Articles of Incorporation

0000ARI 0
ft i -11/18/99—01050--01¢

ne copy of the Articles of Incorporation T T TR, T
(3 Two coples of the Articies of Incorporation

3 An original Certificate of Designation of Registered Agent/ Cffica

Q) A gheck or money order inthe amountof§ 7 £~ YA

Optional services requested:

?}pti@na! sorvices ara requasted.

Please provide a cerfificataon incorporation, {$76.75 fee Is enclosed.)

Q Please provide a certified copy of the articles of incorporation. {An additional copy of the
articles and $122.50 fee are enclosed.)

Q@ Please provide a certified copy of the atticles of incorporation and ceriificate of incorpora-
tion. (An addifionel copy of the articles and §131.25 fes are enclosed.) '

« : L)
Corporate name: Kumi lkunld (N corfo AT i

TosE MUTISYA
incorporator's name: J0s =0t Y T g
address: 549 & W'!ND\"O e Ik

o anbo FL 32819

Daytime phong:

(407)370 ~ 4127

Please send responses or receipts concerming this filing to the above address.
Thank you very much,

Date: No\ffM&E'p- '([_,t:& [qqq

Signature of incorporator:

Copyrlght & 1887 Conaumer Corperilon
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ARTICLES OF INCORPORATION Z “?2: {

Pursuant to Chapter 607 of the Florida Business Corperation Act, the undersigned mcorp,cfca/
tor submits these adicles of Incorporation for the purpose of forming a for-profit cororation.

Articie 1. The name of the Corporation is:
Kumi Koy iNcorPoRATION

Article 2. The principat place of business and mailing address of this corporation is:
599& W iNbdHovEZ br, LNITLR

ORUANDD L, 32919
Afticle 3. The corporation is authorized to issue one class of stock, that being /4, 702 oyt
shares of no par value, comman stock, with identical rights and privileges, the transfer of which is
restricted according to the bylaws of the coiporation.

Atticle 4, The name and address of the corporation’s initial registered agent is:

TOSEPH MUTES’YA
5996 WINDHOVER UnN T8

ORLANDD FL, 316!4
Anticle 6. The name and street address of the incorporator of this corporatior is:

ToSefH MUTISYA
sag 6 wmrH-ouc—,p. Ap. Uwnt 7B

ORLANDD 22919
Article 6. No Director shall be held ||diale G the corporation or its shareholders for monetary

damages due to a breach of fiduciary duty, unless the breachisa result of self-dealing, intertional
miscondudt, or illegal actions.

in witness whereof, the undersigned incorporator has executed these Articles of Incorporation on
{he dats below.

oa NOVZp L2y fifﬂ" 14494
Mama of incorporalor __[Dérc ﬂH* M U F?S VA"

Slgnatuse of Incorgorator:
Gopyrighl & 1837 Consumer CWW :

‘W@W JM £. M
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SANDRA K. TAUNTON
MY COMMISSION # CC 680448
EXPIRES: Saptember 15, 2001
® Boriowd Thru Notary Public Undenvriters
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CERTIFICATE OF DESIGNATION
OF
REGISTERED OFFICE AND REQISTERED AGENT

Pursuanttosec

tion 607.0501 of The Florida Business Corporation Act, the undersigned corpo-
tation, orgahized under lhe laws of the State of Florida,

submits the following statement in
designating the registered office and registered agent, in the State of Florida.

1. The name and address of the corporation’s registered agent and registered office is:
—_ IR

Name JOSE&PH, L TiEY A

Sireet address

59496 1) v bHOVER b &, QNIT:I%
oAnbo & 272914
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Having been named as the registeted agent and 1o accept senvice of process for the above
stated corporaticn al the place designated in this catificats, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to cornply with the provisions of
all statutes refating 1o the proper and complete performance of my dutles, and | am familiar with

and aceept the obligations of my position as registered agent.

*
Date of signatyre:
Np vena -2
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