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TRANSMITTAL LETTER

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

SUBJECT: KK Pr

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

dsro00 D775
Filing Fee  Filing Fee
& Certificate of Status

L1 $78.75 L1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: KXorniez K. Lass

Name (Printed or typed)

.
A

€88

PRIl GEAESEL L4 2333/

Cily, State & Zip

B - 443 - 254/

Daytime Telephone number

NOTE: Please provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION

In comphiance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
SECRETARY OF STATE |
ARTICLEI  NAME DiYISION OF CORPORATIGNS

The name of the corpora‘;{;;'a shall be: ’
kR CompaniES Taic 03 JUN 26 AM1i: O

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:
LA6E K1 fJES"Hf&Z_ Lre
TALLAHRSSEE) Fr 33313

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

FETA/L, C£Léﬂiﬂ%/[‘)/££ LESS SALES And SeERvrcE

ARTICLE IV SHARES
The number of shares of stock is: (7

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
FEBRIE K. RoSS L3363 HIAES Hile Col. TALLOARSSEE, FT 323/,
FRES/DERT ppb (O ;
SHSAN L. RoSS LIEZ HINES e Cre- zfmmasée) £L 32373
IEEC TN )

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

FoBgue K. fass
LAEIAINES Mle cff. . TRELQNRASSEE [ FL.FR3/3

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

fagre £ floss
LIE3 AIVES MLl CIR . TRILANASS €4 £4 EXT708

ek sk e sfe ek e e oo el ofe e desfolotesfe el feole e ol sedeole et ol kot et ook ekl e et el e e de e e e e i e ook o e e sk el ke
Having been naomed oy registered agert to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointmernt as regisiered agenst and agree fo act in this capacily

Signature/Registered Agent Ddte

fobbie K fbsa &/ n3

Signature/Incorporator Date




