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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 20, 2002

SCHWARZ INCORPORATED
8906 MAHOGANY TERRACE
PLANTATION, FL 33324

SUBJECT: SCHWARZ INCORPORATED
Ref. Number: W02000014495

We have received your document for SCHWARZ INCORPORATED and your
check(s) totaling $87.50. 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) 245-6904.

Freida Chesser

Corporate Specialist Letter Number: 002A00032074
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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May 28, 2003

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
RE: New Corporation

"Fo Whom it May Concern:

Attached please find my application for corporate status and a copy of a check in the amount of $87.50
to Department of Corporations.

Last year, in May 2002, I had filed for corporate status under Schwarz Corporation and the name was
denied due to being used by another company. I never submitted a new name until now. I did call

Corporations and they told me to attach a copy of my check, which I never received back from
Corporations, and to use those funds for this attached application.

The corporate name I would like to use is KSchwarz, Inc., per my attached papers.
Thank you.
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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . . U
The name of the corporation shall be: K SC}) warz Inc.

ARTICLE II = PRINCIPAL OFFICE ] . : _
The principal place of business/mailing address is: % 4 3 ], —P*, nedreg 74&-{ )

Lake ieeth. E C
33 ¢ 7

ARTICLE Il _ PURPOSE . -
The purpose for which the corporation is organized is: X
Service worlk

ARTICLE IV SHARES
The number of shares of stock is:

10O

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
Th , addr d title(s): -
& name(s) ess(es) and title(s) Kt f\\/ Schwar» N r%]LQ,(

43 (. Pimedree Aue .
Lalbe Worth., EC 33YL5

ARTICLE VI REGISTERED AGENT .
The pame and Florida street address of the registered agent is:

Yathy Schuwoarcz
U2 W, Piee Sree  Aoonue -
L =le wWor—h . YL 33407

ARTICLE VII __ INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to q/gfépt service of process for the above stated corporation at the Dlace designated in this

certificate, I am familiar with and a07 appoiniment as registered agent and agree to act in this capacity
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