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SUBJECT: ENT ENTEEPRISES _ -
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os70.00 387875 C1$78.75 3 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQGUIRED

FROM: K e ETH LEWIS |

Name (Printed or typed)

/BE325 AMBERLEY DRIVE

dress

-TAMEA FLORIDA 33447

City, State & Zip

S1Z-2T]-94- b4

Daytime Telephone number

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

D.WHITE SEP 1§ og 4




FLORIDA DEPARTMENT OF STATE o

Jim Smith
Secretary of State . _
September 5, 2002
KENNETH LEWIS 2ND LETTER

15325 AMBERLEY DR
TAMPA, FL. 33647

SUBJECT: KENT ENTERPRISE COMPANY, INC.
Ref. Number: W02000024847

You failed to make the correction(s) requested in our previous letter.

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.
PLACING A DOUBLE SUFFIX IS NOT ACCEPTABLE. (COMPANY, INC.

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 concerning the filing of your document, please call
(850) 245-6933. o ,

Dale White ,
Document Specialist Letter Number: 002A00049996
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
- Jim Smith
Secretary of State

August 27, 2002

KENNETH LEWIS
15325 AMBERLEY DR
TAMPA, FL 33647

SUBJECT: KENT ENTERPRISES, INC.
Ref. Number: W02000024847 '

We have received your document for KENT ENTERPRISES, INC. and your
check(s) totaling $78.75. 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 {o make the name distinguishabie from the
one presently on file.

Adding "of Florida” or "Florida" to the end of a hame 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 concerning the filing of your document, please call
(850) 245-8933. )

Dale White

Document Specialist Letter Number: 002A00049996
New Filings Section

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




’ A:f{TICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI = NAME o : - Fl LE D
The name of the corporation shall be: 02SEP 16 PH 1: 27

JEN's kT EPTTRPRISES, /M C.

SECRETARY OF 5TATE
TALUARASSEE FIORIDA
ARTICLE I PRINCIPAL QFFICE

The principal place of business/mailing address is:

/S 325 AMAeRLES D@

TANPA, LL Ex €t
ARTICLE i PURPOSE

The purpose for which the corporation is organized is: _

RETAIL Busness ( FropisT)

ARTICLE IV SHARES
The mumber of shares of stock is:
/000

ARTICLE V__INITIAL OFFICERS/DIRECTORS [optional}
The name(s) and address{es):

ARTICLE VI  REGISTERED AGENT , )
The name and Florida street address of the registered agent is:

G FRALD TACOLS
FFHI6 BR ETTIr WD DR,
TAMPA, FLIT6/S

ARTICLE VIl INCORPORATOR
The pame and address of the Incorporator is:

GERALD TACCLS
ARl TBR ETTON vood bL.

TAMPA, FL 336/S
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Huving been named as registered agent 1o accept sevvice of process for the above stated covporation at the place desigrated in this

certificate, I am Hiar with and acceps the appointnient as registered agent and sgree to act in this capacity
09/,2/02
oo L]

Signatus isteped Agent Date
o 9/ /2/52
Signatureﬁni%)rator - ' o Date




