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COVER LETTER

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

susiect: K1z KiclK Stact Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 U $78.75 E($78.75 U $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Mm/\ Q& '/L%ar A
¥ Name (Printed or typed)

15727 Scboca  dr

Address

Reoaville . FL  3Heo\

Ciy, State & Zip

(352) Say-413%

Daytime Telephone number

k ic)z\’(\c\a(s&ar’\' @ qua‘\ \ac.om

E-mail address: (to be used for future annyal Yeport notification)

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



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

ARTICLEI _ NAME : : —_ o
The name of the corporation shall be: \A \(9 i "4 \ Ob< 5‘]"'—‘- (+ Lne, ’74 7 - ,J‘t -
_ £
ARTICLEII _ PRINCIPAL OFFICE ‘ cr 30 o “?
Lt Ar
Principal street address: Mailing address, ifdif?erén;'_i's;:(. 4: 04
\527 Sabre I EE S
i

BeaKsulle, FL 3460)

ARTICLE IlI PURPOSE o . 4_' .
The purpose for which the corporation is organized is: _ | N ('O(ﬁ-’qf05a’ for s coc {,’f’Of‘ aTIOv] IS

+c> VP!‘ou'mbe Sheoes #a_“pover—"l-v 5"}—(:}:}(9{1 Cl/ﬁUr‘en,

F\.Mc);rm Uén;‘la @and&"\-o/!S _,5 buv 511095 <poc' Sclnocl q:;e c‘—.ilérew

\,

. ) e
to ‘GB t\:{)n/en ou‘\‘ beloce the ScL:(Tl' o.'P e S“c-lﬂcxpj/ué’ce(’,

ARTICLE IV . MANNER OF ELECTION _ The manner in which the directors are clected and appointed: A’.’«;ﬂo‘ /’J‘ﬁg

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MM"IB/ E)’V(VL&S (D{(‘U‘—%‘o(‘) Name and Title: C,]\FF J%Q\FMS CDI}TC"’Q’()
Address )527 3% b(c( (‘)(’ Address: ! 527 Sabf(v{ c)(—
BracKsuille, FL 361 Brockoville, FL 34¢0]

Name and Title:Moﬂ :j{;l/@. LOJ%)D\/ (Dll‘-ef:‘}'o") Name and Title: MIEL)W-I 62!'\/4”‘0! (OQ@ rc.—t’I)

address 656 Macnecs Way Address: 204 Lollec s+
hot A g Sffelk , Va 2343
Nor g 0' K/, \/q 235@3

Name and Title: Name and Title;

Address Address:




Name and Title: Name and Title:

Address , . Address:
Name and Title: Name and Title:
Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable)} of the registered agent is:

Name: Mov\qe Bq‘——nes
Address: 152 7 qura\ CB‘/
Beooksville, FL 34¢&]

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: /V\CW\C\ e/_ Be(ﬂeﬁ
Address: '527 Sa\br" ar
Beooksuille, FL 2460

Having been named as registered 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 to act in this capacity

CV‘/\H\\LL. @)ﬂﬂ/{\\m J

Required Signature of Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

W

Required Signature of Incorporator

1027/ 14




