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TRANSMITTAL LETTER

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

SUBJECT:

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

U $70.00 @§78.75 Q187875 {1 $87.50
Filing Fee Filing Fee Filing Fez Filing Fee,
& Certificate of Status & Certifizd Copy Certified Copy
& Certificate of
Status
ADDITEONAL COPY REQUIRED
FROM: 'R()/[ B&z g{; / n/
= Name {Printed or typed)
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NOTE: Please provide the original and o.xe copy of the articles.



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

ARTICLE I NAVE S R :
‘The name of the corporation shall be: F”—ED

; - 03 NOV :
Kevin Bondetont Inc 2l PH =10

SECRETARY OF STATE
ARTICLE I _ PRINCIPAL OFFICE ) ) TALLAHASSEE FLORIDA
The principal place of business/mailing address is:

s067 fasy SF Jall I+ 39303

ARTICLE IIT PURPOSE
The purpose for which the corporai:on is orgamzed is:

Flooking

ARTICLE IV SHARES i _ . o o -
The nmmber of shares of stock is:

/0O

ARTICLE ¥V Q, S
List name(s), address(es) and specific title(s):

Kevn Bondutant 5T Losy st JallFl 32363 - Peesident

ARTI A
The name and Florida street address of the registered agent is:

fon lgmﬁé /d

5% Sioux litale  thuans 4 35333
ARTICLE VII INCORPCORATOR

The name and address of the Incorporator is:
,ﬁ’pﬂ Zé /d

53’ Srovw (eede /ﬁwm £/ 5&553
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Hamqg beer: ngmed as registered agerst fo accept smofpmcmfor the aba Mmrpomfm atihep!acede.wgnazedb: this
certificate, I am familiar with and accept the appointinent as registered agent anc wgree to act in this capacity
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Agent

RW\ ,,,,;\V\‘J\s\ﬁb . _llujes

Signa corpor#or " Date




