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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: 1 DS Hooa\'né T .
- llFl"!xl

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

O $70.00
Filing Fee

FROM:

1 $78.75
Filing Fee
& Certificate of Status

Ktl[;-’h D, SmnH«

0 $78.75 & 58750

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

24 Robert Trent Sorws dr. frpt w339

Orlends , T, 32835

Address

City, State & Zip

- 388 ~F4F]

Daytime Telephone number

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




" ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

5\ N %
ARTICLEI __ NAME T &
The name of the corporation shall be: SRy s

KDS F(oor;ns Tne . \’#: %

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

ALY Roveed Teent Tores Dr. fpt w 327
325385 ,Orlands, FL |

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
fny and AL Lawbol BAuisnegg

ARTICLE IV SHARES

The number of shares of stock is:
l

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

TICLE Prasiedent | et DaLe gthﬂd‘ Vi X
ALY Rebert Treayr Tones dr. Bpt 327 ) re PMK‘%‘{: SeC(t.hf'

Orle~ds, €1, 32917 j

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

HAura Freidenacia
10L9 W, Moprse Blul.

Wiarer Paak, f2. 309
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Kc;.lah Date Sm:m 3
414 Pobet Teot I e ‘W d

Oclands, F. 321as

!Ii*************************’k****************************t****#****************************

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

A toordentic 1/ o/o4

Signature/Registered Agent Date

-

Jévé‘: &

Sigfature/Incorporator Date




