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"Loca tearr Near The Historical Mayport Ferry"

JUNE 28, 2004

TO: DIVISON OF CORPERATIONS
REGISTRATION SECTION

DEAR SIRS,

Cr ENLCOSED PLEASE FIND THE APPROPRIATE FORMS FOR
FILING: B S/VENTURES INC, AND THE FILING FEE OF $70.00. IHAVE ALSO
ENCLOSED QUR FED EX RETURN ENVELOPE, IF YOU WOULD BE SOKIND AS
TORETURNIT TOME. IF YOUHAVE ANY QUESTIONS YOU MAY CONTACT

ME ONMY CELLPHONE ITS 904-704-6402. THANK YOU FOR YOUR

ASSISTANCE. ) R

4738 Qcean Street » Mayport, Florida 32233 7
(904) 241-7200 & Toll Tree 1-800-752-1778 » Fax (904) 241-1006
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEl NAME
The name of the corporation shall be:

K& Cgimsd Verilins, Tve,

ARTICLEXX PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

738 y% |
)4 e, 4 L 32233

ARTICLEIIL  SHARES

The number of shares of stock that this corporation is authorized to havc outs(andxng at any one time
is. ONE HUNDRED {100)

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Lance Gomez.
K738 @m Stack

Maypat Flowda, 32233



ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

4

The unc?ncd incorporator(s) has(have) executed these Articles of Incorporation this

A gy of _Qaz‘_ w2008 .

Signature o

Signature

Signature

NOTE: Aflixing an officer title alter a siguature of an iucorporator does not constitule the
designation of ofTicers.



CERTIFICATE OF DESIGNATION OF (4 g )
REGISTERED AGENT/REGISTERED OFFICE . PH 4: 9y,
GLLAR ST
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES “THE ””Qh
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE Qr

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING ‘THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

&

7 .- V -
1. The name of the corporation is: 5 f/ /

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

S N3€ Orean

(C.0. Box or Mai ﬁop Box N;__ACCEHAELEj
_ e 3223

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agenf and agree to act in this capacity. I further agree to comply with the pravisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pasition as registered agent.

g@%&é“ VoY o VA \ 7 o0
(SIGNATORE) (DATE)

DIVISION OF CORPORATIONS, P. OQ.BOX 6327, TALLAIXASSEE, FL 32314



