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COVER LETTER

Department of State
Divisjon of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

SUBJECT: KEN\/F} DEELLPMENT FUND e.P

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Iinclosed is an original and one (1) copy of the Articles of Incorporation and a check for

£70.00 $78.75 $78.75 $87.50

Filing Fee Filing bFee & I'tling Fee Filing lree.
Certificate of & Certified Copy Certified Copy
Status & Cenifieae

ADDITIONAL COPY REQUIRED

srom:_FOOralk. Albongo

Name (Printed or typed)

LSE  Tewt &

Address

Tﬁilahagm ey 32304

Ciry. State & Zip

S — BRS—B( »rg .

Daytinwe Telephone number

Lue 25 @ hébnald, Coyy

-madl address: {io be used for future annual report notilication)

NOTLE: Please provide the original and one copy of the articles,



-

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLE] __ NAME Wenva DEVE LoPMENT FUND CoRPs R ATioN

The name of the corporation shaif be:

ARTICLE II PRINCIPAL OFFICE

IPtincipal street address Mailing address, if different is:
LSt ent St
Ta\lahm - 33304 mt\a ossa L :s“lgmr

ARTICLE 111 PURPOSE

||1L purpose fop winieh the cor pumlmn is organized is; - !
o 'nnb]p\\\lﬁe_ -endc:m w T Avac pev= avd wheredled bﬁah‘m—ﬁ"’l
o R U TN Waimon netwral  and dgw.wu:\ﬂ reLour@g ¢ ~fev Ay purpetel

o O‘“Q\ffd—‘_\‘i-j "-PDVQJ"’H o, lwm‘l’tj Areigh S peendlei o

ARTICLE IV MANNER OF ELECTION _"I'he manner in which the directors are elected and appointed: %
S&ETed i~ T balaws .

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Fitle: Dy . Pvre (U< _ D - A‘loDVL“B Name and Titler .
Address: bSh_ Aottt Address: . . R

— el hector—Fl=—3al o4

Name and Title: Name and Title:
Address: Address:
11
Name and Title: Name and Title:
Address: . e L L Address:

ARTICLE VI REGISTERED AGENT
Uhe name and Florida street address (P.0. Box NO'U aceeptable) ol the registered agent is:

Name: Py . Pavolld Aloe VH [
Address: Q:SE, dwovils <C

_—Tal{c,kem_l;i__&a-aozf

ARTICLE VLI INCORPORATOR

The pame and address ot'the Incgrporator is:
Name: v a"C\_C.K %D Y\‘]‘U
Address: LCEL AdeviU <t

e\ L kY

CMARERGE Sy L. 32304
Having been named as registered agent to accept service of process for the above swted corporation at the place designared in s
certificate, d am familior with and accept the appointment as registered agent aud agree to act in this capacity

- _HW’———F&E 2!

I@]uircd Signature of Registered Agens Date

§ subait this docwment and affirm that the facts stated herein are true, I am aware that any fulse information submitted in a docunent
fo the Department of State constitiles a third degree felony ay provided for in 5.817.155, F.5.

~ W £l Qo1 .

I@n’rcd Signature of Incorporator T Date




