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TRANSMITTAL LETTER Od % L\

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

SUBJECT: K (/U l‘O‘\W\5 COV@‘W UCAR eine p 1L/\C

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFEIXR)

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

Q $70.00 R@m.w 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificaie of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: '\EOL\MQ K_gu\& [J\)lu‘;mm.\:%

' Name (Printed or typed)

109 Coopline St /‘fb’f Sod

Address

C;@c Camavecs] 1 32920

“City, State & Zp

(’Szﬂ 269-%95

Daytime Telephom, number

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



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

*ARTICLE I NAME
. The name of the corporation shall be;
ALK Witiams Coms{—rucﬁanj lne.

ARTICLE II

PRINCIPAL QFFICE
The principal place of business/mailing address is:

208 Carolive St Apt. SoB
Ca;‘)e Canave raf / . z29=20
ARTICLE IIT PURPOSE .
The purpose for which the corporation is organized is:
Cou\g—i*(‘u(:_ﬂ—:om ge(‘u\‘c.ﬂ'-s
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ARTICLEIV  SHARES _ . I Coomom e
The number of shares of stock is: feleTer r—:r =
e

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS - :v =
List name(s), address{es) and specific title(s): i n

-.E d (r\u\h.t'e_ K . U.).u ltOLwL'S

20% Cacoline 5. At oot

Caai\:e Cmmvﬂml’FL L2920
Peeswd et
ARTICLE VI

_REGISTERED AGENT .
The name and Florida street address of the regisiered agent is:

/[/\JL(‘:[\{M L. Lu”(;&.MS
(7120 Rich Jo Cirele

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

jd(,&mi{ K Q)t[l{oms
209 Carpline <fe /ﬂ?f. SeB
Capa Canovera| [Fe_ 32220
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Having been named as registered agent to accept service of process for the above stated corporatien at the place designated in this
certificate, I am familiar with and aceept the appointment as registered agent and agree 1o act in this capacity

Sign gre/R(;gistered Agent A S . Date
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gignalure/lncorporaﬁo Date




