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COVER LETTER

Departiment of Siate
Division of Corporations
. O. Box (G327

Tallahassee. F1. 325314

ana-kai, Ing.
]

i
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLIUDE SUFFIXN)

Lnclosed s an onginal ulR done (1) copy of the Avacles of Incorporation and a cheek for:

= 570.00 057873 578,78 O $87.50

Filing e Aling Fee & Filing Fee Filing Fee,
Certificaic of & Certiled Copy Certified Copy
Status & Ceruficate

ADDITIONAL COPY REQUIRED

Sarale M Goch, Esgune 7 Roctzel & Andiess, LA

FROM.

Nunre (Mrinted o typed)

B30 I"ark Shore Drive, Jid Flom

Addiess

Baples, Flanda 34103

|

Ci, Stare & Zip

2306190200
|

Pavtinge Telephone mober

senebitrlaw.com

Gl address; (o be wsed Tor fuiure anaual report nonflicaiien)

NOTE: Please provide the orfzinal and one copy of the artiches.




ARTICLES OF INCORPORATION s
In compliance with Chapter 617, F.5., {Not fov Frofi) F IL E D

The name of the corporation shall be:

ARTICLET  NAME Kona-Kai. fnc. m MAY " PH_3;

ARTICLE N PRINCIPAL OFFICE

Puncipal strect address: Mailing address i different is;

1336 Ciayton Road

i
Naples. Florida 34 lOE‘

ARTICLE I PURPOSE

The purpose o which the corparation is ergameed is: Q LY C\le S }Cﬁ(x_\(, :k\ AN ‘Qﬁ“
O Cosvdaofia A QOOHeRrasde . )

ARTICLE TV MANNER OFILECTION  The manaer in which the directors are elected and appointed: .

Pursuani (o the Bylaws.
¥

ARVICLE V7 INITIAL OFFICERS ANDIOR IMRECTORS

. .. Ida Canmsuaci - Vice President . e Bevin Markwordt - President
Namwe and Title: [ ~Name and Tiile:
. | .
1338 Cravion Road 300 Shadowiawn Road
Address . i Address:
!
Naples, Florida ?-! 102 Marietla. Georgia 30067

e |
: oo Kae Konen Jonsons - Secretary . -
Naine and Title: 1 Name and Tide:

. |
P800 N, Sw:nlm]l Ave

Address Address:

|
Delray Beach, i-'llm‘i(ln 334424

l
. ., William Westman - Treasurar i
Name and Title: ) 1 ~Name and Title:

1336 Cravion Ru:ad

Address Address:

|
Naples. Florida JIJ 102




Mume ang Title: Name and Tiie:

Addedress ‘ Auddress:

Name and Title: Msame anid Titde:

Addiess Address

ARTICLIZVT  REGISTERED AGENT
Tie name and Florida strectladdress (0 QL Bex NOT acseplable) of the registered agent is:

CT Corporation System
[200South Pine Island Road

! . - B
Plantation, Flornda 33324

N

Addiess

ARVICLIE VI INCORPORATON
The namie snd address oi'|I\c||1:vnrpmn|n:‘ i

Scudh M. Gricb

S30 Pm k Shore Dm . ard Floor

Name:

Adirose,

Naples, Florida 34103

ARTICTE VA EFFECTHE DATE:
FlTeevive date, i ather than the date of Hling: AOPTIONALY
(I an effective date is listed . the date must be spevific aad cannat e mare than five dave priov oy 90 davs after the filine.)

Note: 1Fihe date inserted in this Mock does not meet the apphicable stautoiy Gl requiremenis, tis date will not be Tised as the
document’s effective date on the Departioent of Stae's reconds,

Huving heea nanied as vegistered agent to accept service of pracess for the above staied corporativn @t the place desionated in this
cortificate, Fam fumitior with pood aceepr v appeinonent os vegiiered agend and agree to act in this capacity
| James M. Halpin i
fo- M }J@ Assistan: Secretary 3/26/2018
V L

cd Sipnatne of Registered Agent 1ate

Dosabanit dhs doviment and rgfj.'rm that the faon sinted herefn ave true, ane woware that oy fide iuforsatfon subuitied in oo docimens
Cen [ N . - . =g [
tor thae Departent aof Stete constivstes o ivd degree feloay as provided for fn s 807,135, F.8,

Lk Al 4l23)1y

Rv.qmlcd Simnature of Incorporator e




