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. TRANSMITTAL LETTER

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

SUBJECT: 2T 5/4;6 THE [ T e
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIEX)

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

Os70.00 QO$78.75 0 $78.75 @$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 7JI/CJKT /6,44 THE /

Name {Printed or typed)

037 Pstoesn Dr

Address

Delag F/4 32729 %

City, State & Zip

386 95¢ 2570

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 128 M 1o 59

Glenda E. Hood
Secretary of State

October 22, 2004 T

KURT BARTHEL
637 ASTORIA DR
DELAND, FL 32724

SUBJECT: KURT BARTHEL INC
Ref. Number: W04000038717

We have received your document for KURT BARTHEL INC and your check(s)
totaling $87.50. Howaever, the enclosed document has not been filed and is being
retumed for the following correctlon(s)

The document must contain a registered agent with a Fiorida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

An effective date may be added 1o the Articles of Incorporation i a 2005 dat e 1§
needed, otherwise the date of receipt will be the file date. A s _epgmtg article
must be added fo the Articles of Incorporation for the effective date.

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) 245-6972.

Doris Brown
Document Specialist Letter Number: 804A00060578

New Filings Section

iojgzaloq

Tk
PJ?/WLQ. mg nawe m% E)ﬁw%ﬁw
onclbasd  an e W@P,om

Mgmurm%a)ﬂ Mmm

Mwﬂﬂn i Bocthed

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



ARTICLES OF INCORPORATION OSERE T

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) P SR
04 ooy 28 i

ARTICLEI _ NAME My 4

The name of the corporation shall be:

Kuer Bpetus! Troc

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

(037 ASTOE(A DL
AelAop F4 32724

ARTICLEIIIT  PURPOSE
The purpose for which the corporation is organized is:

Co:um‘ € vetror Su& < ond I’ﬁA(}(;/ucj

ARTICLE IV SHARES
The number of shares of stock is:

Jo

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

Ressigour - Kone Bacthe (

U/&E- Hes, dert ~Olotia Bacthe \

TREASHMA - Ko Paith |
S e Y - Gloata RBarthe |

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Kot BpeTHE |
637 AsraiA DL
Delhu FIA3272¢

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

/V T B/"vﬁﬂ}g/(

37 AstTorua DA
Nelaa Fip 32724

e e o o oo o o ok o o ok ok Sl o s R ok ok o e etk sk o e ol ook ok R o o oo ok e ol oo o s o R e o o e oo ok ok ke o s o o s sk oo ok oK o o o ok e

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

7506 0 /26 o4

Signature/Begistered nt Date
275 P jolss /os

[ " Signature/Inco orator Date
g p




