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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 7, 2003

KIMBERLY BREWER
603 LAGOON OAKS CIRCLE
PANAMA CITY BEACH, FL 32408

SUBJECT: K.T.'S ENTERPRISES OF NORTHWEST FLORIDA, INC.
Ref. Number: W0O3000033068

We have received your document for K.T.'S ENTERPRISES OF NORTHWEST
FLORIDA, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

An effsctive date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate arlicle
must be added to the Articles of Incorporation for the effective date, .

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 conceming the filing of your document, please call
(850) 245-6924,

Stacy Prather

Document Specialist Supetvisor Letter Number: 103A00060851
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: K T's Enterprises of Northwest Florida, Inc.
—(PROPOSED CORPORATE NAME = MUSTIRCLUDESUFFI)

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

Qs700 187875 U $78.75 I s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: James L. Brewer
: . — Name (Printed or typed)

603 Lagoon Qaks Circl_e

Address

Panama City Beach, FL 32408
: T T City, State & Zip

(850) 872-2112

Daytime Telephone number

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

ARTICLEI NAME | . . w . -ARTICLE VIIl EFFECTIVE DATE
- The name of the corporation shall be: The effective date of this corporation shall be:
K T's Enterprises of Northwest Florida, Inc. January 1, 2004

- ARTICLE Il _PRINCIPAL OFFICE

The principal place of business/mailing address is:

603 Lagoon Oaks Circle —};U_ }
Panama City Beach, FL 32408 —r S

e
ARTICLE IIl PURPOSE . = - s IO < =7i
The purpose for which the corporation is organized is: D T
For Profit g B oay

N e 2T

ARTICLE IV SHARES | L e ;ﬁ” , j
The number of shares of stock is: e PG
1000 Zr £

om

=

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

" 'List name(s}, addresses{es) and specific titles(s):

James L. Brewer, President, Treasurer
603 Lagoon Oaks Circle

Panama City Beach, FL 32408
Kimberly K. Brewer, Secretary

603 Lagoon Oaks Circle

Panama City Beach, FL 32408

ARTICLE VI REGISTERED AGENT o :
The name and Florida sireet address of the registered agent is: -
James L. Brewer

603 Lagoon Oaks Circle

Panama City Beach, FL 32408

ARTICLE VIl _INCORPORATOR . . . o . : .

" The pname and address of the Incorporator is:

James L. Brewer
603 Lagoon Oaks Circle
Panama City Beach, FL 32408

!II'llIﬁjllﬂ"IlﬂlllIIII.Illl]ll’.l....llllll.l..ll.Illl‘ll.l!ll!‘ll‘il."i
Having beenr named as registered agent to accept service of process for the above stated corporaiien af the place

designated in this certificate, I am familiar with and aceept appoiniment as registered agent and agree to act in this

capacity.
— LA —o3

ignature/Registered Agent Date

Lo F o

Tgnature/Incorporator Date




