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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
sommer: K onts (o ete Sales .
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ADDITIONAL COPY REQUIRED

rov_Ronald Heinortln

Name (Printed or typed)

oo )| Qo\eAd(b\\/ck.

dress
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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)

ARTICLE I NAME
The name of the corporation shall be:

Kon's @mp\e:‘re So,\est_r_na,.

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

Lo Nicole. ®\ud.
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ARTICLEIII PURPOSE = o L e ‘r:‘i;;" = ™
The purpose for which the corporation is organized is: S e
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The number of shares of stock is: \ OO 7

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

Ronmald Waworth, - PeesidenT
1007 (icole B\JA
Ocoee, FI. 347061
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ARTICLE VI REGISTERED AGENT = _

The name and Florida street address (P.O. Box NOT accelc)_table—)mof the rgglste?eaageﬁt is:
Naorm: Hewe r:m
1007 Nicole. B\Wwd-
Ocoee, FI 347061

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

Qona,\c—_i \—\mor‘\“n

\OGT) Mlcole QD\UA.
O coee, FL DU 6|
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Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Y\\W Yooothh - oM/ /04

Signature/Registered Agent Date
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~ Signature/Incorporator _ 7 -/ Daté

Ron a.\A \-\wo T‘U\f\



