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FLORIDA DEPARTMENT OoF STATE

Glenda E. Hood |
Secretary of State 1

November 19, 2004 |
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SUBJECT: K RESOURCES, INC
Ref. Number: W04000042687

I

i
We have recewed your document for K RESOURCES, INC and your check(s)

totaling $78.75. However, the enciosed document has not béen filed and is being
returned for the following correctfon(s) :

E
The name deSIgnated in your document is unavallable since it is the same as, or
it is not d|stlngunshable from the name of an ‘existing entity.

i
Please select a new name and make the correction in all appropriate places One
or more major words may be added to make the name dlst:ngwshable from the

one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
+ F
Rlease return the original and one copy of your document, along with a copy of

this lefter, WIthm 60 days or your filing will be considered abandoned.
\

i you have any questions concernmg the filing of your document please call
(850) 245-6995

Wanda Cunnmgham :
Document Specialist Letter Number: 004A00066027
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B ARTICLES OF INCORPORATION
The undersxgned Incorporator(s), for the purpose of formmg a

corpomrton under the Florida Business Corporation Act hereby adopt(s)
the followmg Articles of Incorpomuon
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The name of the corporation shall be: ‘
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ARTICLE Il - PRINCIPAL OFFICE

The pn"ncipal place of business and maih'pg of this corporation shall be:
© 5£31 SW 532 Tetw |

Miapn e 23195

AEIICLEIIL—S_HAEE.S
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The number of shares of stock that this corporation, is authorized to have
outstandmg at any one time is:
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RTICLES IV -IN. TERED AGENT Al ADDRES

The name and address of the initial registered agent is:
Katia  Anze, 2n

|
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ARTICLE V - INCORPORATOR

The name and street address of the incorporator to these Articles of

Incorp?ratlon is: ’Qc‘-wu /4‘@54\3 Q,i\.) |

IS83; SW s Teed)
| .
: Mo A 32185,

The undersigned incorporator has executed these Articles of
lncorporatron this {7 day of ___Nowreba) 20 2Y.
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ARTICLE _\_n_ DIRECTOR(S) }

i
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l
The name(s) and street address(es) of the dlrector(s) to these
Artn:les of Incorporation is (are):

!

Astru[goué.. T Aes - vmkremwf

“|CATE OF DESIGNATION OF REGISTERED AGENT /REGISTERED OFF}
: - | I l
Having been named as Registered Agent and to accef)t service of process
for the ahove stated corporation at place designated ;‘ in this certlflcate, I

E

hereby accept the appointment as Registered Agent and agree to act in this

capacity. | further agree to comply with the prowswns of all statutes
related to the proper and complete performance of my duties, and [ am

familiar with and accept the obligations/6f my p05|t|qn as Registered Agent.

Y 2l

l
Registefed Agent Signature i



