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L . . TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: KfKK S ._15 MAAAC—:EN\cA SEK\HCCS CDEP

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

s7000 Q37875 M78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: K\RK M LA\IMAI\)

Name (Printed'or typed)
1978 1987TH TRL
Address
O BRAEN EL 3207}

City, State & Zip

386 - 276-2756

Daytime Telephone number

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



Glenda E. Hood
Secretary of State

July 20, 2004

KIRK M. LAYMAN
15978 198TH TRAIL
O’BRIEN, FL 32071

SUBJECT: KIRK'S SITE MANAGEMENT SERVICES CORP.
Ref. Number: W04000027768

We have received your document for KIRK'S SITE MANAGEMENT SERVICES
CORP. 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 concerning the filing of your document, please call
(850) 245-6067.
Neysa Culligan

Letter Number: 004A00045932

Document Specialist
New Filings Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION FIEr
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRETARY ULr]’-‘ TATE

5
TALLAHASSEE, F
ARTICLEI ___ NAME ] EE.FLORIDA

The name of the: corporation shall be: ' ijii JuL 35 - @8
KiIRKS SITE MARNAGEMEST SERVICES 2P -

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

[|S©78 198 TH TRUL

O‘Brie~N FL  3Zzo7Z(

ARTICLE II1 PURPOSE L o _

The purpose for which the corporation is organized is:
SITE <SERrRV.CES for. NEWw LaoD ‘.Daiéua,ﬂm@—o'?'

ARTICLEIV _ SHARES
The number of shares of stock is:

) (*TE»A)

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

KiRK  An. Laysas O woN ER /OPé«A;ﬁ@

1978 198 T4 TR

O'Bye~y  FL 220 7|

ARTICLE VI REGISTERED AGENT = = _ . . . . .

The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:
K21 M. Laye~ald

(5978 (99D TH TRL

‘BerEN FL 22077
ARTICLE VLI __ INCORPORATOR _
The name and address of the Incorporator is:

Kie M Layaner)
(S978 198 T4 TR

L 4
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacily

,ij (@\ D Joe oS

gistered Agent Date

= - e - _N_:zgj_(—.ac.c?tb/
Signatureﬂﬂrporator L=




