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

Enclosed is an original and one{1) copy of the articles of incorporation and 2 check for :
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION (. P
OF ‘ E‘fg‘i‘gf?&"}",@;, ‘ s Op
' KIRSHNER ENTERPRISES, INC. ’5’:43555{6 F S
| Long,

The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopi(s) the following Articles of Incorporation.

ARTICLE I. NAME

The name of this corporation shall be:
KIRSHNER ENTERPRISES, INC..

ARTICLE IL INITIAL REGISTERED OFFICE m MAHING ADDRESS

The street address of the initial registered office of dthis
corporation is 427 NE FISCUS, JENSEN BEACH, FLORIDA 34957

ARTICLE ITI. CAPITALIZATION
The aggregate number of shares which the corporation is
authorized to issuc is 1,000. Sunch shares shall be
f a single class, and shall have a par value of S1.00 per share.
ARTICLE IV. INITIAL REGISTERED AGENT
The name and address of the initial vegistered agent is:
Edward Kirshner

427 NE Fiscus Terrace -
Jensen Beach, Florida. 34957



ARTICLE V. INCORPORATOR
Incorporation are:

Edward Kirshner :
42T NE Fiscus Terrace
Jensen Beach, Florida 34957
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Signature.Incorporator

Raving been uamed as negiatened agent and to accepl senvice of process fon the aboue stated
corporation at the place deaignated in this contificate, 7 henefy accept the appolutment ao
neglotened agent and agree Lo act in this cagacity. 7 funther agnee to comply with the
7 ame Jamitiar wirk and accept the obligations af my position as negistened agent 2o D
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STATE OF FLORIDA

COUNTY OF ST. LUCIE
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s who
to me or who has produced Pyl a
as identification and who did not take an oath.
Print‘ﬁame:
Notary

ames C. Simpson
zCommission # DD137578
I —-r—aises—fan—1 30000
R Bonded Thru
Atlantle Bonding Co,, Inc.

The name and address of the ineorp(;)rator to these Articles of
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