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ARTICLES OF INCORPORATION 1

In compliance with Chapter 607 and/ Chapter 621. 0r y T g Q
4

ARTICLE I NAME SEpo. & 4 g

The name of this corporation is Kenus Accounting Services, Inc. %&é}? Lig Y ‘37
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ARTICLE i PRINCIPAL OFFICE b Of?/f}i

The principal place of business is:
Kenus Accounting Services, Inc.
400 Squirrel Trait
Longwood, Florida 32779

ARTICLE IIT PURPOSE

The purpose for which this corporation is organized is to provide/sell accounting and bookkeeping
services to business enfities and individuals as a For-Profit Corporation.

ARTICLE IV SHARES
The number of shares of stock is 10.

ARTICIEYV INITIAL QFFICERS/DIRECTORS
The Chief Executive Officer is Kenneth S. Ussery.

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Kenneth S. Ussery
400 Squirrel Trail
Longwood, Florida 32779

ARTICLE VII INCOGRPOGRATOR

The name and address of the incorporator is:
Kenneth S. Ussery
460 Squirrel Trail
Longwood, Florida 32779
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Having been vamed as registered agent o aecept service of process for the above stated
corporation af the piace designaied in this certificate, I am fumiliar with and accept the
appointment as registered agent and agree fo act in this capacity.
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