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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
May 11, 2001
SUSAN BYKOFSKY

1941 SW HILLMAN ST
PORT ST LUICE, FL 34953

SUBJECT: SRB ENTERPRISES, INC.
Ref. Number: W01000010729

We have received your document for SRB ENTERPRISES, INC. and your
check(s) totaling $137.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6927.

Tracy Smith

Document Specialist Letter Number; 001A00028515
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CERTIFICATE OF DOMESTiCATION

-Theur‘ldersigned, QU\.SG__(\ (Z &\{‘\(cggk"{ ?(_ES:,A,.E‘\;\_

(Name) (Title)
of % R < Er\*t cPpris e s ‘,I:A . ______aforeign Corporation,
(Corporation Name) ) '
in accordance with F.S., 607.1801 does hereby certify:
1. The date on which corporation was first formed was N Onvoe u\\ i \_ } , lq q9 .

2. The jurisdiction where the above named corporations was first formed, incorporated, or otherwise

came into being was FO..: cLox C ooy ; \fﬁ,r fi\__:\ AL O

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was SKFD Enx—U\fbg‘\ s___c&'.:f—-_(\c_. I . :

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
. 607.0002 and 607.0401 with this certificateis - . . T

SRY C—cr\So\’Rr:la r\—\-c_r.‘pr%.:has : LT e, '

5. The jurisdiction that constituted the seat, siege, sociél principal place of business or central

administration of the corporation, or any other equivalent thereto under applicable law immediately

prior to the filing of the Certificate of Domestication was
oo CC':Q(\"\-\J\ \ Nilcaanmy o

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801. ' -

Iam?rc.s“ltr\-\' _,of 3 K& Enlre{\?r‘:syzs 7,-_-Ehur\i:_.,

and am authorized to sign this certificate of Domestication on behalf of the corporation and have done

so this the _deMayof Moy ,_ 2 OO0\ .

Lo bfhy
/ (Augorizbd s}éﬁatm)

Filing Fee:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75
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-AETIGRES OF INCOGRPORATION
In compliance with Chapter F.S., 607.

ARTICLEI  NAME. ‘ e
Thé name of the corporation shall be

KR COﬁSOl’hnlEf\'\‘UP Na el _\:n.c,

ARTICLE II _ PRINCIPAL OFFICE - L
The principal place of business/mailing address is:

199) 20 i llmas S
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ARTICLE IIT PURPOSE T ’

The purpose for which the corporation is orgamzed 18:
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ARTICLE IV SHARES o —— - B e
The number of shares of stock is: . gg‘g = -
,, Nl
ARTICLE V  INITIAL OFFICERS/DIRECTORS {optional) L t"‘g = g

The name(s) and address(es): 0
Susen~ & fh Lolsk S5 f
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Porx S Laacie | Vi N s AR

ARTICLE VT INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
SUse~ B‘-{\LO-Y‘-S‘ "\\I—
1997 S GO WiV \vncw S+
Po"}\‘ S L_b\t-.'e. - 3‘-}‘153
ARTICLE VII __ INCORPORATOR
The name and address of the Incorporator is:

SUusen KOSA&\L
199 SLD \"\-\‘\ \ fnan \' S
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Having been named as registered agent and to accept service of process for the above stated  corporation at the place des:gnated

in this cgytificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity.
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