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TRANSMITTAL LETTER

TQ: Registration Section

Division of Corporations
LD, Tne.

SUBJECT:
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign cormporation

to transact business in Florida.

Please return all correspondence concerning this mater to the following: ‘
\‘&'@, Ny D 6N\ S 7 =L o
(lName of Person) = :
. s S >

VALD, The o = 0

(Firm/Company) T~ o

i =

N Saaside Uk Foon wE 2 in

- © (Address) ;%; :—j g
Otpee, U P\ TV ST

(City/State and Zip code) ' '

For further information concerning this matter, please call:

\Zﬁ_\n A BM& a (3O A6~ Y S5

(Néme of P%rson)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Taiflahassee, FL 32399

Enclosed is a check for the following amount;

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 '
Tallahassee, FL 32314

(3 $78.75 Filing Fee & @ §87.50 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy
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FLORIDA DEPARTMENT OF STATE =
Jim Smith =L
Secretary of State wh

January 7, 2003 =
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KENNY DAVIS
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343 SEASIDE CT. #102
OCOEE, FL 34761

SUBJECT: KKD, INC.
Ref. Number: W03000000438

N

¥ -

We have received your document for KKD, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s}:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION

to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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
(850) 245-6097.

Marsha Thomas
Document Specialist

Letter Number: 203A00000735

Mvicion of Cornnratinhe - PO BOY 683927 . Tallahagsee Florida 293714
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JRREE:

KKD, Inc. dba C&P Resources, Inc.
343 Seaside Ct. #102
Ocoee, FL. 34761
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REHIURE

Corporate Board Resolution
January 22, 2003

The Board of Directors of KKD, Inc. met on January 22, 2003 at 9:15 pm. The purpose
of the meeting was to adopt a business name to be used in the state of Florida. A motion
was made to adopt the name C&P Resources, Inc. The motion was seconded.

With no further business to discuss, the meeting was adjourned.

ke L s
Keli L. Davis
Secretary

Kenneth B. Davis
Chairman of the Board and
President
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLQWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLORID:;{;"

. 2
"

N VLD, The. =
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or-xi 2 1
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of aI‘:ff? ~ny T
natural person or partnership if not so contained in the name at present.) m_{ -

s “
2 hviians as 5 NY- NP saqrc 3§
(State or country under the [aw of which it is incorporated) {FEI number, if applicable) E,- [RE] 3
PRI N
o z6) 184y 5 @roprtuals = L

{Date of I‘ncorporation)
] 12/, |oz

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”™)
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.)

MY Sende OF B0z Dioer, FL 2470

(Principal office addres_s) )
Sl vt

(Current mailing address)

8. brolea \—&_awL MMM

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

(Duration: Year corp. will cease to exist or Fperpetuai™)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: V{"V\ Y‘»V! Dﬂ,v' 15
Office Addresss. 24 2S4S AR O # oz
Dtoee Florida_ 247U

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

e

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: lZ-LJﬂ M{ ’B M_S _

Address; _ Q‘D\Xj) %&ﬂ M C/‘l" ﬂ'\OL

Otage, T WAL o

Vice Chairman:

Address: - . . -
L S L -

—ri o

Director: \&/V\ V\.LA D M\g . . . i’::.‘..g w2
Address: (S’(—Q— L’L\DEE‘.\ , N ot ;g' e
. _ B = S vl

N FTY e 7]

) - - — ; E

Director: \Zd_/g, b AN S _ . -y b m
‘g:g 7 _3

Address: J%M @{DWCJ E—“‘F’"‘[‘:“ c_J.?

B. OFFICERS

President; \ZQ _\n_\(\u]‘_ B w1 S

Address: . C&j’_ﬁ ﬂz‘(Q\N' £ )

Vice President:

Address:

Secretary: M(‘L/\JL %CW“S . ) .

Address: . (W @J‘D\Ne\ ) — - - .

Treasurer: \C’W \3 O('AJ‘\ S . —

Address: (:S«QJL ﬁ/\/’) W e«)

NOTE: If necessary, you rhay attach an adde

13, . u,{/(/b

to the application listin_g additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the appllcatlon)

14. \\ EW\S WWU}

(Typed or pnnted name and capacity of per{on signing apphcatlon)
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Arkansas Secretary of State
Sharon Priest

State Capitol Building + Little Rock, Arkansas 72201-1094 + 501.682.3409

CERTIFICATE OF GOOD STANDING

I, Sharon Priest, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this
office show

KKD, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office January 26, 1996.

Our records reflect that said entity, having complied with all statutory requirements in the
State of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 10th day of December 2002.




