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NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT O S'TATE
Sundra B, Mortham

Socretury of Stalo

January 22, 1996

KURT A. SCHROEDER
1002 OLD MILL POND ROAD
PALM HARBOR, FL. 34683

SUBJECT: KIMO, INC.
Ret. Number: W86000001633

\%u have received your document for KIMO, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and Is being
returned for the following correction(s):

The entity name designated in your document is unavailable since it Is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity,. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Depariment of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding “of Florida" or "Florida" to the end of a name does not constitute a
difference.

When the document is resubmitted, please return a copy of this letter to ensure
proper handling.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return 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
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 206 A00002748

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned Incorporatoris), for the purpose of forming a corporation under the
Florida Businoss Corporation Act, heroby adopt(s) the following Articles of incorporation,

ABTICLE ). NAME

The name of the corporation shall be: Tremolo,Ine.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

1506 54th Ave. N
St.Petersburg, FL 33714

ARTICLEN  SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any ong time is:

100

LEIV INITIAL REGISTERED AGENT AND STREET ADDR

The name and address of the initial registered agent is:

Kurt A. Schroeder
1002 0ld Mill Pond Rd.
Palm Harbor, FL 34683




Tho nomols) and stroot oddress{ns) of tho Incorporator(s) to these Aiticles of Incorpora-
tion islaro);

Kurt K. Schrooeder
1002 OLd MLill Pond. Rd.
Oalm Harbor, FL 34683

The undersigned incorporator{s) hasi{have) executed these Articles of Incorporation this

eleventh day of January _1996
totog A N T -'/ L -~
/\J \ Signature
S ) Signaturd
Signature

Articles of Incorporation
Filing Fee - $35
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1. The name of the corporation fs;___*'*~ + .. Tremolo,lInc.

2. The name and address of the registered agent and office is:

Kurt A. Schroeder
{Name)

1002 Old Mill Pond Rd.
{P.0Q. Box not acceptabla)

Palm Harbor, FL 34683
(City/State/Zip)

Having been nam.d as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.
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f\ *.. (Signature} ' T(Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




