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TRANSMITTAL LETTER

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

K + D Ea—{'*;_ d\r\-g- 1:66-&'2_

SUBJECT:
(PROPOSED CORPORATE NAME - MUSTINCLURE SUFFIX)

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

Qs7000 #.378.75 X 578.75 (2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: K et D.v}s

Name (Printed or typed)

PD Bo% "I'Z_S'

Address

Mﬁae&ws. F(.- 3 7—3"‘“

City, State & Zip

(850) 172, - 4208

Dayttme Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) mv?g&f}fii?' "" F RE&T !%H s
ARTICLE] _ NAME 0308722 PH 3:58
The name of the corporation shall be: s

K &D E ata ahog Tveatz )Inc_

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:
233 Prilps A
Teollabhassce- F 37—508 .

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

af.m-j a calitena acdd vcwg‘j .&,_J.—r7

ARTICLE IV _ SHARES
The number of shares of stock is: 2. o0

ARTICLE V__INITIAL QOFFICERS/DIRECTORS (optional)

The name(s} and address(es):
Kﬁwﬁﬂi\ I)Aﬁs Q&hag cxdﬂﬂﬂ- [lhﬂk
Po Bop dos Po Burzs
mﬂdmmﬂ Feo 32334( qulﬁmﬁ—' 32341

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

vshfrf‘f\ D-u 1%
KKe . 5}'

D6 S. Lee
Madism FL 333490

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

Kcmu--{'l- Dh-l
PoBx LS
Madisen i 3234}
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am famifigr with aceept the appomtmentas regutered agent and agree to act in this capacity
L 1o la-:r_ / o3

Signature/Registered Agen Date

KE/TTYLQ ﬂéL D GV’U;Q 1o J22]o3

Signature/Incorporator ‘ Date




