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TRANSMITTAL LETTER

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

sussper: KEDRON  GSRourz, /N, .
~— - PROPOSEI CORPORATE NAME—MUSTINCLUPESURFIY

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

Osw0 57875 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: N/ /M;ahae/ ngdge.,h—. L
Name (Printed or typed)

/747 N%dp_&/wmz Sz

ress

SARAsTH. ol 3235213/

Cify, State & Zip

94)— 330 /570 .

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION N
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ART.
The name of the corporation shall be: /{F DRow) gRo up e,
/

ARTI FFI
The principal place of business/mailing address is:  / 7‘/ 7 Nﬁ /gie MeRe 5—7'

SARASTH, FL 34/,139-.2/3/

14 JISSYHY TV
:?1%013 A0 AUV LIS
00+ Hd 0L 190 €0
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ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is: ﬁb Fessioh / b /e 5 awd Seavices

/ﬁfo/fa{o[ﬂ’a‘i &ﬁ:/ 557‘-“7’_ /eoﬁ?o yq P /%C/t?/// ma/asffd/

ARTICLE IV SHARES ﬁa[/Pefwef ’4‘”0( LecoraTive  HJrrs.
The number of shares of stock is: .

(Sao0) FIVE HUNDRED

List name(s), address(es)and Speclﬁc mle(s) ‘ T | <

Tod M. Nf}ale& /797 pinllemere S, 5%/*5#74 /_Z FH39-2/31 S,

Knren 7 W, /o’f-& 1797 Walde mere >7, _54’/?/45)74 . 3YR239-2/3/ .
L

ARTICLEVI = REGISTERED AGENT -
The name and Florida street address of the registered agent is:

Ton) Michael NI/A&K
1797 Waldemere ST

SARASITA, FiL. 3¥239- 2/3/ |
ARTICLE VIl INCORPORATOR _

The name and address of the Incorporator is:

TTond Michae! Wilder, i
1747  Whldemere Sz -
é****n*?*?-ﬁi**FA 272 332

t**#*****#*************#**********#***************#*************#******

Having been named as registered agent to geeept service of process for the above stated corporation at the place designated in this
certificate, I am famillar with and accept the appointment as registered agent and agree te act In this capacity

éﬁh@% /aéz%s

Signature/Registered Agent —

W /0/«"— 7/ 03
Signature/Incorporator

ate



