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- ’ TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: KQRQY\\&( _‘ -

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

$70.00 11878.75 L1 $78.75 (1 $87.50
ling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kﬁfﬁlﬂ LQDnCLEOL A | .

ame (Printed -c»lr iyped) '

171 Shore DQ-

Address

ol Hocbor, FL. @%%3

City, State & Zip

177- HR¥{- 30T

Daytime Telephone number

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



ARTICLES OF leORi’ORATION

k2 compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F| L E D
ARTICLEI _ NAME ‘ : : Q4FEB 1T PM 5:43
The name of the corporation shall be: SECHE [
. 5 I [§ !
TALLAA
Km\u\ Lﬁom»(c} Lo SSEE. PG

ARTICLE II  PRINCIPAL QFFICE
The principal place of business/mailing address is:

17 Shore. Deive Prlu Dmbor! FLo346¢3

ARTICLE Il ~ PURPOSE

The purpose for which the corporation is organized is:

To 2l Rea f%JraJF e

ARTICLE IV SHARES
The number of shares of stock is:

|00
ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):
Yaren Leonard
?(‘e SO0 ')C/

ARTIC %*ﬁ%g;;zﬁ gﬁbg%

The name and Florida street address of the registered agent is:

Kofc,ﬂ LG,O Ao oo

RS DR . _
ARTICLE 52'134:}; i‘OJ% Hos3

The name and address of the Incorporator is:

K&m\c\ |eonted.
{11 Shoke PR

***P&LM**Q;Q*Q**** A**F &*****:&-*#**************************#*******************ﬁ LE S 3]

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, A am familiar with and accept the appointment as registered agent and agree to act in this capacity

20

Signa gistered Agent | ﬂ " Date
‘fz/ /cj -1V A

S1gnaturef1ncorporator Date




