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SUBJECT: KNOW/el/ood DisStrhvtors Inc

(Proposed corporate name — must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
[]$70.00 $78.75 [1$122.50 []$131.25
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate & Certified Copy

Certified Copy

& Certificate
Please return the photocopy to me with the filing date stamped on it
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-« Form A. Articles of Incorporation

Articles of Incorporation

o
1. The name of the corporation shall be: ijJO W /e I/I/OOC/ DrSHrbuior ) )M ¢

2. The principal place of business and mailing ad

dress of the corporationis: ¢ bo X 58/
r7imS. Pl 3275y
3. The corporation shall have the authority to issue / 4, 000 shares of stock.
4. The registered agent of the co orat;?p s SACYrC Jarmorsnkand the
registered streetaddress is A6 7%9 /7 / I ST e 7 F Sy /IR
Florida

. TR

e

5. The initial Board of Directors shall have B member(s) whose name(s) and address(es)
is/are as follows; SFELC Jar /7 A y A2/t
Mo e TholSon, [

3 _ am 5o ),
it Shanttl i, @rasel Seaniell

The number of directors may be raised or low;efed bjr amendment of the bylaws of o
the corporation but shall in no case be less than one.

6. The i tor of thi tion is SACLL JOn/ 0/ W whose str
6 The IncgrporaloL. of B o S =T J12, £ SL17E

Dated ]}’5’0/ S 4 o
Incorporator

Having beennamed as registered agentand to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relating to the proper and complete performance of myduties,and
am familiar with and accept the obligations of my position as registered agent.

Dated //— 5 Q/ , 41 \
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STATE OF FLCRIDA

CCUNTY OF EREVARD

My Ceommission
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Articles of

In witnesz I have

th
—y

thig 2

tet

1t

.
g2al in

=
L

o

5

S/ ol

the

of Florida, County

cay GE-AZZA//*—

sublic authorized to taxe

the state and county =et Forth above

{.J

beforz me Stevs Janharcone Known tT m=

grecuted the forcgoims @ * 7 o

DErson wWno

incorgporaticn: -

set my hand and z2ffixed my officizil

of " Breaverd -

don/

NOTARY PURLIC
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sxrires on:

Darilel L Hydom

* My Commission CC928765
'4., ,\,-‘ Expires Aprit 20, 2004



