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TRANSMITTAL LETTER

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

SUBJECT:

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

Q0 $70.00 ﬁ $78.75 57875 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: 47#\/ Ca Qca (L8 o
ape {Printed or typed)

0zs S, K. Aﬁésmacl_ Do Foi0

City, State & Zip\

(220) Tlo]l-42sE

Daytitne Telephone number

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



RECEIVED

. .FLORIDA DEPARTMENT OR&TERTH) :
Glenda E. Hood # M & 08

‘ : Secretary of State /"5 Miby, (F STAIE

April 21, 2004 UVIGIGH OF COEDGRAT N
TALLAHASNEE, CIoRIns

KEN FUGUA

435 S RIDGEWOOD AVE

# 210

DAYTONA BEACH, FL 32114

SUBJECT: K & G SPRINKLERS, INC.
Ref. Number: W04000015463

We have received your document for K & G SPRINKLERS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s}:

Please print articles in ink.

The registered agent must have a Florida street address. . A post office box, =~
personal mail box (PMB), or mail drop-box address is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Examiner { etter Number: 704A00028514
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F l E E- D

ARTICLE I NAME :
The name of the corporation shall be: : L%i«; APR 30 PHIZI G

Kq_é épr m)\(_\er‘& Lo SRR mnd o i

TALLA ﬁAbsz FLORIDA

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

urs S. K. d g woed Rue * 210

EQLANM%&ALL\ ©\. 3aux

ARTICLE I PURPOSE
The purpose for which the corporation is orgamzed is:

ép(‘\‘ﬁ\(-\.bg QCLQ&\;( \Seruff—e-—
ARTICLEIV = SHARES

The number of shares of stock is;

1D, 000

ARTICLE V  INITIA FICERS AND, DIRECTORS
List name(s), address(es) and specific title(s):

-‘r’\e...) Qt}. A Ce P VP ‘Se"/——
750 Reed Ga\

5{: Tl B&L‘W‘ F'\ 331y

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Xewo Fuguer
150 Raed G Q-CL

o i , F. 3214
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Kew Fugu e
’)gg Q\S_A_ KWER

********ﬂ%******* * ***¥**¥*******************************************************

Having been nayed as registered agent to accept service of process for the abaove stated corporation at the place designated in this
certificate, I am familiar with and accept the appeintiment as registered agent and agree to uct in this capacity

N sy

~/ Signatute/Reglétercd Agent Date

/ %/ L L Yso-0f

Tsi gnaiurﬁ%orafor Date




