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TRANSMITTAL LETTER

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

SUBJECT:

Lsro00  L1878.75 U $78.75 h’w.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: \Z\ e \! M Ala O%) SQ‘\]
Name {Printed or t

PO 120X 3351

ddress

Cupolio Beaoin FL 3357

City, State & Zip

313-833-0900

Daytime Telephone aumber

NOTE: Please provide the original and one copy of the articles.
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i
Glenda E. Hood
Secretary of State

July 30, 2003

KELLY M. THOMPSON
P.O. BOX 3351
APOLLG BEACH, FL 33572

SUBJECT: H & H HOLDING INC, / KMH HOLDING INC.
Ref. Number: W03000021554

We have received your document for H & H HOLDING INC. / KMH HOLDING
INC. 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 unavaifable 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 ali 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 concerning the fifing of your document, please call
{850) 245-6927.

Tracy Smit
Document Specialist Leiter Number: 303A00044084
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. ARTICLES OF INCORPORATION

ARTICLE [ NAME

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

The name of the corporation shall be:

-

———

1PIChoicke " Hocki gy &H@CKEM‘SHDM'\@%T_‘(\Q

ARTICLE I PRINCIPAL OFFICE | . | )
The principal place of business/mailing address is: _ -
Ploce of Business » 6715 Drigon Pork DR.Gpolioeaeh FL3SS:
MCalinG eddress: PO BoX 33 51 Apolic BEaCh FL 335 7
ARTICLE Il _ PURPOSE :
The purpose for which the corporation is organized is: _
BUSINESS iNvestment [recd €STede inciding CO
ARTICLE IV SHARES
The number of shares of stock is:

10

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

22 8 o
™ T=
> o
KU\gM.ThompscN President /CeO g;; %._ —
JONT P Hocking vice:-president [ LFO @x T ey
67\S Bricnton Rours DR, o
Cpaio B ~FL 33572 o = &
ARTICLE VI ___ REGISTERED AGENT 22 2
The name and Florida strveet address of the registered agent is: >
Ketly M. ThomDsoiN
L7197 B igtoN_Pour i PR

AP0 BEln FL 33572

ARTICLE VLI _ INCORPORATOR
The pame and address of the Incorporator is:

Kelly M. TnompSeiN
G717 BrighToIN Park PR
CLpotio Detutin FL 3357
e el e o 6 2 A ol e o o ok o o o ook e o o el ek e e e el e o g ol ok e o o b o s e e o o ok o b o e ok i o i el i e e e e e sl ke s s Aol e o e sk e sk ok e ke
Having been named as registered agent o accept service of process for the ebove stated corporation at the place designated in this
certificate, I ans familiar with and accept the appointment as registered agent and agree to act in this capacity
000 1, oo
Signature/Registered Agent 3
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