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Kay Wiggers

PO Box 6213

Palm Harbor, Florida
34684

February 5, 2004

Florida Department of State
Divisions of Corporations
PO Box 6327

Tallahassee, Flonda

32314

Dear Department of State,

Please cancel my reinstatement of the registration for KSA Investments (102000004469),
EIN # 75,3008835. Per your instructions, please transfer the check I sent for $150.00 to
my new corporation with the enclosed application and send me a check for the difference.
My new corporation name is; KKW Investments, inc.

My Accountant feels the LLC was not providing the service I need.

Thank you for understanding.

Sincerely,

Kay Wiggers



TRANSMITTAL LETTER

Department of State /
Division of Carporations N

P.O. Box 6327 év." (.
Taliahassee, FL 32314

kKW |
SUBJECT: X—K—W Investments, Inc.

(proposed corporate name)

Enclosed please find an original and one (1) copy of the articles of incarporation for the

above corporation and check in the amount of $_78.7

FHO.M: Karlyn K. Wiggers

Naime
1942 Muirfield Way

Address
0ldsmar, FL 34477

City, State, & Zip

( 727 ) 422-1277

Telephone Number

Note: Additional copy of articles is needed only when certified copy is requssted.
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A=k Investments, Inc.

The undarsigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-

tion.

L NAME

The name of the corporation shall be:
NE £ oC
KK W 214
—~—i—- Investments, Inc.

ICLE INCIPAL OFFICE

The principal place of business and mailing address of this corporation shafl be:

1942 Muirfield Way
Oldsmar, FL 34677

LE Hi PIT. T

The number of shares of stack that this corporation is authorized to have outstanding
at any ane time is:

500 Shares @ $1.0C par value per share.

E IV INITIAL ERED AGENT AND ADDRE

The name and address of the initial registered agent is: ‘ s
. r:_: 1'—.—;

Karlyn K. Wiggers z:§§

Oldsmar, FL 34677 g
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ARTICLE Y _ INCORPORATOR(S)

_The name(s} and street address(es} of the incorporator(s) to these Articles of incorpora-
tion is(are): :

Karlyn K. Wiggers
1942 Muirfield Yay
Oldsmar, FL 34677

The undersigned has(have) exscuted these Articles of Incorporation this

30th day of Janwary . .20 04

[( W Presgident
: Signature/fille

Signature/Title

Signature/Title



CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuantto the pravisions of section 807.0501, Florida Statutes, the undersigned corpora-
tion, orgenized under the laws of the tate of Florida submits the following statement in
'designatlng the registered office/registered agent, ln the giate of Florida.
KK WO et
1. The name of the corporation is

¥4 Investments, Inc.

2. The name and address of the registered agent and office is

Kariyn K. Wiggers

(NAME)
'i 842 Muirfield Way
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{P.O. BOX NOT ACCEPTABLE)
Oldsmar, FL 34677
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(CITY/STATE/ZIP)

SIGNATUREY o '
{corparate office ‘
TILE

President

DATE Januvary 30, 2004

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROGCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATUREX / MMJ@ MW

DATE

January 30, 2004

REGISTERED AGENT FILING FEE: $35.00



