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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
SECRETARY OF STATE

ARTICLEI _ NAME . TALLAHASSEE, M ORITA
The name of the corporation shall be: OLDEC -1 PMI2: 13

Kinne Tree Suppiys,inc.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
8861 W Sample Rd Coral Springs, FI1 33065 # 199

ARTICLE IIT = PURPOSE
The purpose for which the corporation is organized is:
Resale

ARTICLEIV __SHARES

The number of shares of stock is:
3.0
TICLE V CER D S

List name(s), address(es) and specific title(s):
Ciifford R Kinne

8861 W sample Rd # 199

Coral Springs, 1 33065

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

Clifford R Kinne
2881 W sample Rd # 199
Coral Springs, F1 33085

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:
Clifford R kinne

9861 W sample Rd

Coral Springs, F1 33065 # 189
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certificate, I am familiar with and acceps the appoiniment as registered agent and agree to act in this capacity
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Signature/Registered Agent Date

C—S?. KIMQ_ . - 29-04

Signature/Incorporator Date




