0HOVOD/ 5/ |

(Requestors Name)

(Address)

(Address)

City/State/Z pichone %)

[] war [] maiL

[] pick-up

{Business Entity Name)

{Document Numbetr)

Certified Copies Certificates of Stafus ___

Special Instructions to Filing Officer:

_l—"'-_-_-"\-./‘

Office Ljse Pniy

/[//

AR AN

100025641011

12,422/03--01040--015  ##78.75

I 14 2z 93060

TV
VR IRRAEER

Vaay s .y
3vis 43 PARIEN



TRANSMIITAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI, 32314

SUBJECT: b:lzm&m;%gg Lé&ﬁ%!% %ﬁ%%?‘ Q](f,
(PROPOSED CORPORATE NAME -

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:
KWIoventTure Leneding GCenTer, Ine.
ARTICLE ] PRL FICE
The principal place of business and mailing address of this corporation shall be: _
TN Pa:fhlan Drive S Zz
Rpopla, "FL 32113 g =%
ARTICLE [T _PURPOSE N
The purpose for which the corporation is organized is: Ao 5_3 fig;:
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ANL/OR #0700

List name(s), address(es) and spcmf ic tltle(s) b
Dq'%c)cor' ?c ne lope Lowe., Co-Di rector
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The pame gggl lorida sgreg; g_gg gg s of the reglstered agentls
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Having been named as regisicred agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

éture/Registered Agent N Date
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Signature/Incorporator Date’ ’




