 PoZooco (2/L45

(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone 8

[]Pekur  [Jwan

[] maw

(Business Enfity Name)

(Document Number)

Ceriified Copies Certificates of Status

Spegial instructions to Filing Officer:

Cffice Use Only

CLENFIAT ARl

900023950529

W22/ 03--01022--005 #7875

-~
3 e
e [t 5k}
= —t3
‘2w
L — 7
N indmee
i~ A3
Thm
- S Yo
Z RS
I
™2 2
Ve [gn] —;_
e ni
— om
T

Eensgazn 00T €Y




TR

) . P
Form |

v TrANSMITTAL LETTER
' bépartment of State

. Division of Corporationy
- P.O. Box 6327

i Tallahassee, FL 32314

" susiect: et BMiliexer TNC..

(Proposed corporate name - must include suffix) - :

Enclosed is an original and one {1} ropy of the articles of incorporation and a check for:

2 $70.00 uvﬁa.?s dves D 49750
Filing Fee Filing Foe Filing Fee Filing Fee,
& Certificate & Certified Capy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rroM: __ et Aitterer

Name {Printed of typed)

8 Pive Ave., | o
Address !

Deland. Fla. 2adad

City, State & Zip

- WS- QR \BAD

Daytime Telrnhone number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INC

ORPORATION
in compliance with Chapter 607 and/or Chapter 621, .5, (Profit)
The name of the eorporation shall be:

Rrett Kittever INC.

OFyICE
The principal place of business/mailing address st
1712 Pine Ave.
Delond Fla. 32724

The purpose for which the corporation is organized is:
C onstoetion

oo

The number of shares of stock is:

ARTICIA v INITIAL
List name(s), address(es) and

specic
vice President: Presldent
Bt Kitlerer “Brety Kitterec

1% Pioe Ave.,
22724 Delan

Baaretony A en s v el
Dowynn Hinlle, Bretk Yﬂj}iej g{qe-
17718 Pine. Ave., Ho23d Vine Hue g Pine.
e Peand Ra., 22’?2‘%& Fia, veaond Fla.
' 32724 32724
AiC %4 Vi RE-CPEAS § Ie D A 4
The name and Flozide street addrens of the reyistered agent js:
Rrett Kitterer
IT1% Pine Rve.
Delond.Xla, 32724

The of the Incorporator is:
Brel Khiltevesr
178 Pine pue
Peland. Tla. 32724
Having leen named as regittered agent to accept

cervlficare, £ am femiliar with end accept the anp

Signature/Registered Agent

FRERI I R AR S ol o A e ok e W s s e o o S o Aok ot e e e o e ek Ao e s e e ot o e o ok el B o oo o e o e
'S

service of process for the above stdted corporation at the place designated in this
ointwent as registered agent and agree 10 act in this capaciy

Signature/Incorporator

4 Date
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CERATIFICATE OF DESIGNATION
OF
REGISTERED OFFICE AND REGISTERED AGENT

Pursuant to saction 607.0501 of The Florida Business Corporation Act, the undersigned corpo-
ration, organized under the laws of the State of Florida, submits the followling statement in

designating the registered olfice and registared ageri, in the State of Florida.

1. The name and address of the corporation’s ragistered agent and registered office Is:

Name "Bty Kitleye

Straet adcrask

(T Pine A,
Deland Fle,
S2izd

A

Having been named as the registerad agent and to accapt service of proce@for the above
stated corporation at the piace designated in this certfficate, | heraby accepﬁ Q_&‘hppointment as
registerad mgent and agrea to act In this.capacity. | furthor agree to comp!

ith the provisions of
all statutes reiating to the propar and completa pertormance of my duli nd | am familiar with
and accapt the oblligations of my position as ragistered agent, c.‘s*f

¥
&

Signadure of ragistered agenrt. 5 Aﬁ}%é&:j

Date of signaturs: / % 3/03

(12 W4 22 LI0ED

5y H7 1NL

v gl;sm.-a- '

55
ST

1S

el |

A

T —

et

i




