N/00000 9288

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekue [ war [ mau

(Business Entity Name)

(l-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

woFs L TSN AS A

CONERES A TZox] W22

Dir ETl /G2 TELEANE

& TTmmorsS
T /yéyé
Office Use Only

o)/ — 50774

U RAFRRIE

900212644469

08723/ 11 --01015-—018  ##75. 7%

{ £y
™. ok
E. T s
S 1y
o )
o -
...r,' - - e
= 5
[ S
Ry
e
s




COVER LETTER

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

SUBJECT: ec olo oawd ea [th T re
(PROPOSED CORPORAT AME — S CL

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

$70.00 B,V@S $78.75 $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Centificate
ADDITIONAL COPY REQUIRED
[ /—-’-—
FROM: Keviv I/mmops
Name (Printed or typed)
1{0S" fAue. A
Address

Hoives City FL.23§4Y

City, Statd & Zip

(727) §ts-3/13

Daytime Telephone number

Scatmansl @ Yahoo.com

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION

ARTICLE I NAME

In compliance with Chapter 617, F.S., (Not for Profit)

The name of the corporation shall be: KTTec:lwolos\/ and HMHL\JIAL

ARTICLE Il PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

10§ Ave
o ] FL. 1

ARTICLE III _ PURPOSE

The purpose for which the corporation is orgamzed is: “t\? S q 0‘“.; s I‘f\ *\_\ € (ommun \
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ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed.: b‘{ vkt me and L
; LSy g

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title___. ey inv Timmons  CEO Name and Title:
Address; Lo Ave. R Address:

AWnES Ct{-\/l EL. 337 Y

» - L‘ N
Name and Tite:__LtHe  d 0 An Son PfQSJ&Cn+NamG and Title:

24 NE 85 27 ECT A~ Address:
wwre/usbmrg/./\/\o. 64093

Address:

i
Name and Title:__£ da [ om0 Secrel “"‘#_'i“ Nagl?an Title:

(91 dve M _
[Haines Ciry FL,23XTY

Address:

Address:

ARTICLE V1 REGISTERED AGENT
The name and Florida street address

Name: evin Timmons
Address: ftos Ave. ‘ﬂ
flalmes Ci 4,4; EFL. 338¢Y¢
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Kev,w T iappon/s
Address: lps Ave A

Hoiwes Cldy £2 33577

—J_ord oan | smsmons  Webk Direcdor .

V05 Ave. A

Houwes C"*‘:;; FL. 22399
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Hes 'Rve. A

Hoies Coty FL 33799

.0. Box NOT acceptable) of the registered agent is:
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Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in this
centificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature of Registered Agent

S/27/Y
7 Dafe

I submit this documens and affirm that the facts stated herein are true. I am aware that any fake information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Z'-j?‘vwﬂe—-m-

Required Signature of Incorporator

9/27/Y

L4 Date




