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TRANSMITTAL LETTER

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

SUBJECT: K(lfl M’\ J 1& Jéﬁg"l B\k%%f Ine .
(PROPOSED CORPORATE NAME - ¥ T1

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

O $70.00 ﬁ$78.75 O $78.75 L1 $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(U { Fll‘l'd’\ 4 KVI%ﬁ DJOU’IQQ

Name (Printed or typed)

A5 Pran Court

Address

Cocna ,PL 32920

City, State & Zip

cell- Ko - (321) 508 dlole2 Kirishi (2 508~165G

WMaytime Telephone number

NOTE: Please provide the original and one copy of the articles.



L EEEECTIVE DATE

P M,

A= 5-03
ARTICLES OF INCORPORATION ~HZ 1503
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

i B

ARTICLEI  NAME 03HOV 19 PH e Ll

The name of the corporation shail be:

zrﬂ

JLCRLT’ 1y 1 STATE

Kaﬂ T‘W\'C\(\ Md Kr'{gh BJMS, \nc _ AHARSET 5LGR DA

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

343 Biian Courd
Cocoa, L 32420

ARTICLE Il PURPOSE

Th for which ¢ di , R
e YTQPOS{}({I w C(L [Ae corpora Eon is organize 11:’1 de % ﬂo{fj— Si ﬁ k -

ARTICLE IV HARES
The number of shares of stock is: ‘DOO ML%OH'L{(J\ @ J } DO DCU( V&L{,{_ﬂ
ARTICLE V INIT, OFFIi IRECTORS (optiona

The name(s), address(es) and title(s):

Kawi JFutdoin Slaus Brian Cpurt E566a-, FL- 32926
Presiclend and

Krsti Bvor8 269 Brian Courd- GOCON, FL 3292

Nice Pregidend and Treasune
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the regxstered agent is:
Keud Futchn ‘
g ern o Ariicie VU
El .
A ¥ fetorebraTOR o Efeptive daott
The name and address of the Incorporator is:

Kot Fudel Nowem oL 15,200
e A ot vem 12005

********;***J**********ﬁ***g************************#******lklk****************************

Having been named as registergd agent 1q accept service of process for the above stated corporation at the place designated in this
certificate, I am fandiliar with ¢frd acceglh the apppintment as registered agent and agree to act in this capacity
\S{gna;emegllle?‘eiw Date

(_Aignattfe/Incorporator ' Date




