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TRANSMITTAL LETTER

ey -

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

SUBJECT: Kigr_mp 5auwcés ImMC,
(PR ORP NAME - <

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

U $70.00 . 97875 Q$7875 $87.50
Filing Fee * rfiling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Je Awoe Kmlcmp
Name (Printed or typed}

2E57 CANNOLOr BLYD,

TC55

PT. EHertoyre, FL 33%98

City, State & Zfp

991— ¢6/3~ 162/

Daytime Telephone number

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



In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

R

ARTICLES OF INCORPORATION

ARTICLE I NAME
The name of the corporation shall be

Kivcap Jenvices INC
ARTICLE II . PRINCIPAL OFFICE ) .
The principal place of business/mailing address is .

2857 CANMNOLPT BLVD
Fonr Coencorre , FL 3I39yy

ARTICLE 1I1 PURPOSE
The purpose for which the corporation is organized is

CONDUVCT BUSINESS SERVICES
SHARES o »

ARTICLE IV
The number of shares of stock is
4 (owe
ARTICLE V __INITIAL OFFICERS [DIRECTORS (thlon_j
The name(s), address(es) and title(s):
Kivesip = Presidsar
Fr. cHeReLorTE, FL. 33995

Jo Awvwva F.
*557 Caoawwveo Loy Blub

1074 33¢
335¢
LT W}"E,’gggism |

d
G

SENTE

vay
1]

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is
Romper E. Kynyes b
2557 CANVOLOT BLVD Pony Chn 8ktoTTE, FL I37%
ARTICLE VI ___INCORPORATOR o - :
The name and address of the Incorporator is :
To Awevs F. Kiwvenip
26-5.7 Q****** ***I**g%*‘{g***u*&*z****ﬂﬁﬁé*e
Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
12/29/0>

*ﬁ*****:ﬁ******* Z**********

s 2 3 e o o e e ook
Date

ZMEM ]
Signature/Registered Agent :
g ‘MNMZ_ B 2/, cd Joz

Si g%atu)leﬂncorporator




