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TRANSMITTAL LETTER

Department of State
Divigion of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Kevin Knight Inc.

SUBJECT:
(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFTXy

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

$7000 LI878.75 O 378.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADMTIONAL COPY REQUIRED

FROM: Kevin Knight

Name {Priated or typed)
2441 Sable Dr.
Address
Kissimmee, FI 34744 o
City, State & Zip
423-593-7379
Daytime Telephone number

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



i

Glenda E. Hood
Secretary of State

May 4, 2004

KEVIN KNIGHT INC.
2441 SABLE DR
KISSIMMEE, FL 34744

We have received your document for KEVIN KNIGHT INC. and geur check(s) totaling
$70.00. However, the enclosed document has not been filed and is being returned for
the following correction(s):

Please list the number of shares in article IV, not the percent. Please complete arlicle VI
by listing the parsons name.,

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 y;u have any guestions concerning the filing of your document, please call {850} 245- _
6925. B}

Cynthia Blalock

Document Specialist Letter Number: 804A00026780
New Filings Section :

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



- ARTICLES OF INCORPORATION

gi-sompliartice with Chapter 607 and/or Chaplér 621, FE.S. (Profit) : :
F_r 5 FILED
ARTICLE I NAME .
* The name of the corporation shall be: ’ - - pLUAY 10 LR

Kevin Knight Inc.

"y

Silfu ha ke !‘_UG :.)EATE
TALL AHASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
2441 Sable Dr.  Kissimmee, FI 34744 -

ARTICLE N7 PURPOSE
The purpose for which the corporation is organized is:
Construction

ARTICLE IV SHARES
The number of shares of stock is:

1 {ONE)

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s); ~ - —
Kevin Knight 2441 Sablae Dr, Kissimmee, Fl 34744 Cwner - - -

ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the registered agent is:

Georgine M, Knight a IR
2441 Sable Dr. Kissimmee, F1 34744 T ’*

ARTICLE VII  INCORPORATOR ' , -
The name and address of the Incorporator is:

Kavin Knight 2441 Sable Dr. Kissimmee, F1 34744

ERAERABRRBARARREREARERAF R AR R UR R A REREEREERERE R R AR R EFRERRETIRR AR RS E LR AR AR AR R TR RNk E

Having been named as registered ngent to aceept service of process for the above staled corporation af the place designated in this
certificate, Fam familiar with ard accept the appointinent as registered ggent and agree to act In this capacity

Kovin Aeitl Y-j6-0y

Signature/RegiSteréd Agent Date

ﬁ&&rﬂ_ﬁ% I Y-/8-04
Signature, rporator Date




