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THIEMAIN

8303 Shelbyville Road  Louisville, Kentucky 40222-5544  Phone: 502-412-1150  Fax: 502-423-9946

Qctober 22, 2004

Vid: FEDERAL EXPRESS

Florida Department of State
Corporations Division

409 E. Gaines Street
Tallahassee, FL 32399

Re: KMK Services, Inc.
Dear Sir or Madam:

Enclosed for filing are an original and one copy of Articles of Incorporation of KMK
Services, Inc., along with a Transmittal Form and a check in the amount of $87.50 made payable to
the Florida Department of State in payment of the filing fee and the fees for a certified copy and
Certificate of Status.

Please return the recorded Articles, certified copy and Certificate of Status to me in the
enclosed Federal Express package.

Thank you for your assistance.

Very truly yours,
udy Spalding
Paralegal
e
Enclosures

ce: Robert E. Thieman (w/o enc.)



TRANSMITTAL LETTER

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

SUBJECT: KMK Services, Inc.

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

O g70.00 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Robert E. Thieman, Esq. ~
Name (Printed or typed)

8303 Shelbyville Road

~Address
Louisville, KY 40222
City, State & ZIip N

(502) 412-1150

Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

_NAME
The name of the corporation shall be:

KMK Services,_Inc. ‘

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business/mailing address is
2308 Tuckaho Road
Louisvilie,

Po R
o P
KY 40207 2 =
gl
=7 Th
ARTICLE Il PURPOSE Sz
The purpose for which the corporation is orgamzed is: el =2
—en -
Any Tawful purpose %E; =
B O
ARTICLE IV SHARES
The number of shares of stock is

1,000 shares, commen, no par value

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

2308 Tuckaho Road
Louisville, KY 40207

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the reg1stered agent is
John D.

Hatch, Esgq.
840 S.E. 5th Street
Ocala, FL 34471

ARTICLE VIl

INCORPORATOR S .
The pame and address of the Incorporator is

Kathleen Kessler
2308 Tuckaho Road

Louisville, KY 40207

o3k o v o e e ok ok ool o o o o ik ol ok e she e s ik ek sk sk e o ol sl s ook sk sl ol s oo ok sk o o s ok s o oo ok st s sie e s ook e ke koo ok ok o sk ok ok ok ek ook
i a2

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 o act in this capacily

™. AT
Signature/Registered Agent

o2l -0
hn D./Hatch, Esgq.
oo ;

Date

Sighature/Incorporator

40 g -05
Date
Kathleen Kessler

SERIE!



