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TRANSMITTAL LETTER

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

SUBJECT:
~MUST INCEUDE SUFETX)

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

Qs7.00 &$78.75 1 $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /Jonn/ ' ﬂ)?n %ré

4
Namé (Printed or typed}

P D Box 725
Address

L. ] - '33’-
-7 ; 2%1@, StaterEZp

727 945900/
Daytime Telephone number

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



,;f :':..'».-'.:
TMENT OF STATE

FLORIDA DEPAR
‘ Glenda E. Hood

Secretary of State

March b, 2004

CONNIE LYN KIRBY

POBOX 775
TARPON SPRINGS, FL 34683

SUBJECT: KALYN ENTERPRISES INC.
Ref. Number: W04000009084

We have received your document for KALYN ENTERPRISES INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The document must state the number of shares of authorized stock.

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 coriceming the filing of your document, please call
(850) 245-6855. ’ '
Tammy Hampton

Document Examiner
New Filings Section

Letter Number: 704A00014941
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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1) - &

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

ARTICLEI __ NAME | ._ . C FILED
« The name of the corporation shali be:
04 MAR IS AM 8:59

/{a.;{;/ﬂ Eﬂf{fpl’/-sff '_[/—LC” - e

o e 1
The principal place of business/mailing address is: 2 ., ¢/ ,67,,-/7;‘ Tree /e 4 o
777&///275 - PO ABox wrs ' '}?/‘77*'» Z&rZ =
72//00/‘7 \S’}p/'/.ffff.s /:4 "’f%‘_fr/p" /l{a/ éo’,} FA 37&3‘3 . e met _
2628
Tr P o o - . :

The purpose for which the corporation is organized is:

wga/(//? Qna/ 1/‘:‘[‘-'.‘ ()f/t' éé/"ﬁ? 7"119/7 p/a/'?n ;/»7;" ’ S
"The number of shares of stock is: S o ——

one

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS R
List name(s), address(es) and specific titl_e(s): ) Coanie £ yr2 Mok s - d/w e | -
PO, Box 775 - Cqdey Lert Jree Fo 4/9,»& 2& 2. 3

7(1/'/000 S/arz.?'is: FL 39588 2/ //a/éor’j' L Jve 83 S

ARTICLE VI REGISTERED AGENT e P P
The name and Florida street address of the registered agent is: Connie Ly Ay by
' Loy Bert Trer /2

et Zesa
Palm Horbor, Fh F7653

ARTICLE VI _INCO. L . L I
The name and address of the Inporporator is: Commte [/ - K- b 7
Fo. Box 7725 e Gent Tree Red Mot sz

7;,7,,,” gﬁf;ﬁs, A 3685 Palm Horbhor, £y F7r3

s sk e sfofeofe e oo o ofe e ok ol oK ol o e 3 e o ol e e oo 3 3 e o ook s s o ok o o ot S o o s ot o e e o ke ook ok oo o e o o ok sl o o sk e e o

Having been named as registered ageni to accept service of process for the above stated corporatfion at the place designated in this
certificate, I am fawiliar with and accept the appointment as registered agent and agree to act in this

. . T ' o I

Si rgfIncorpdrator o Date



