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Department of State
Division of Corporations

P. O. Box 6327

TRANSMITTAL LETTER

Tallahassee, FL. 32314 =
SUBJECT: %‘ ) CEDY\SUH’THQE \ﬂé,
OPOSED -

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

137000 L[1$78.75 O $78.75 7.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Katherine Dufort Brescia L —
Natne (Printed or typed)
180 SE 4th Court
Address

Pompano Beach, FL 33060
City, State & Zip

954-788-0175 o
' Daytime Telophone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary o_f State

November 5, 2002

KATHERINE D BRESCIA -
180 SE 4TH COURT
POMPANO BEACH, FL 33060

SUBJECT: KB CONSULTING, INC.
Ref. Number: W02000031661

We have received your document for KB CONSULTING, INC.. However, the
document has not been filed and is being returned for the foliowing:

The name designated in your document is unaVailabIe since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or “Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6934.
Loria Poole

Letter Number: 602A00060401

Corporate Specialist
New Filings Section
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FLORIDA DEPARTMENT OF STATE TALLAMHASSEE, FLORIDA
Jim Smith
Secretary of State

November 15, 2002

KATHARINE D BRESCIA
180 SE 4TH COURT
POMPANO BEACH, FL 33060

SUBJECT: KB CONSULTING, CO. .
Ref. Number: W02000031861 -

We have received your document for KB CONSULTING, CO.. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

CHANING~ THE = CORPORATE ~SUFFIX U0 “NOT. MAKE -THE. NAME
;ET_FFERENT (NAME CONFLICT.P01000070604

Please retum the ongmai and one copy of your document along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questicns ccencerning the filing of your document, please call
(850) 245-6934. —

Loria Poole

Corporate Specialist Letter Number: 102A00062005
New Filings Section
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ARTICLES OF INCORPORATION )
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
b Com&) + CorgoMing, Inc.

ARTICLE I
The name of the corporat:on shall be:

ARTICLE II  PRINCIPAL OFFICE —

The pEHEpaI place of business/mailing address is:
50 & Y™ (oot —
Pompand Beachy L B0

==

ARTICLENIlI  PURPOSE , i
The purpose for which the corporation is organized is:
<aleS GnSiul —(-7@ C B (ondifionc /D)

ARTICLE IV SHARES
The number of shares of stock is:
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional) _
The name(s), address(es) and title(s): o, o
= - oo
HAathedine "DufoRt BreSda 588 n
130 SE Y47 oot E5 |
Pompand Beach, FL D000 S
Tresident ~ =% F Iy
REGISTERED AGENT . - 2l ® g
2= 5 L7
£ &

ARTICLE VI
The name and Florida street address of the registered ag En
Watherne Dofod Beesaa =
1Z0 8¢ H' (oot
Pompano Beadn, ELBB%()r :
INCORPOMTOB _ .

ARTICLE vII
and address of the Incorporator is; .

The nam
Actheiine Do+ Bresdas

\BOSE N0 ) 33,6
PO M fla no Beach), ]
feakeak o ek e ook *********************************#*****#**t****************##*********t********
Having been named as registered agent to accept sexvice of process _tbr the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointnent as registered agent and agree to act in this capacity
Signature/Registered Agent Date

Dl Brascis nja4,

Signatureﬁnca'"poﬂ-e‘tior




