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TRANSMITTAL LETTER

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

SUBJECT: /4/ 77/,0 CO 1R/ /1RA /Zﬂ/x_) .

(PROPOGED CORPORATE NAME — MUST INCLUDE, SUFFIY)

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

Qs7o00 O$78.75
Filing Fee Filing [ee
& Certificate of Status

FROM: CoS /27 A

ﬁ $78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

ARSI EL

Name (Printed or typed)

AT 2L S ST AL O

Address

_ ) Ar~) // 233/ 76

Citg, State & Zip

Ros §94-72- 23

Daytime Telephone numbet

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




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
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September 20, 2004
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GLORIA MARTINEZ
10426 SW 148 AV DE
MIAMI, FL 33196

SUBJECT: KITTY CORPORATION
Ref. Number: W04000034813

i

We have received your document for KITTY CORPORATION and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

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 distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is nhot acceptable.

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 concernmg the filing of your document, please call
(850} 245-6855.

Tammy Hampton

Document Specialist Letter Number: 504A00055364
New Filings Section

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

L& VW EXpéQTe*\?.s 3 ‘\:mpo(ztcm me

The undersigned incorporator(s), for the purpose of forming a corporatlon under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be: =] (= ' FTmp Q__‘(‘(_‘_"__T(Z_Sl -
The principal place of business and mailing address of this corporation shall be: )
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ARTICLE I NATURE OF THE BUSINESS

This corporation may engage in or transact any or all lawful activities or business permitted
under the laws of the United States The State of Florida, or any other State, County, Territory

or Nation.

ARTICLE IIT CAPITAL STOCK

The aggregate number of shares of stock and it’s per value that this corporation is authorized to
have outstanding at any one time is:

1,000 shares of Common Stock, each having $1.00 per value

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS
The name(s) and street address (es) of the initial officer(s) and director(s), if any, who shall hold
office the first year of the corporation’s existence or until their successor(s) is (are) elected, is
(are):
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ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these articles of incorporation
is (are):

N t:o . ADDRESS
wa L. A B8 So ¥ SN . sate B-llo)

kel FL. mRARR
IN WITNESS WHEREOF, the undersigned incorporator(s) has have executed these

articles of Incorporation this (date) 12.-l 3 | ooy

Signagure(s) of Incorpprator(s)

N




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designating
the registered office/registered agent, in the State of Florida.

The name of the corporation is: Company name: LE _U{LJ Expotters i i‘meQ‘l‘ on
The name and address of the registered agent and office is: Name:_ Clopwa  L- H/A.mjv
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“{Corporate Off'y&er)

TITLE /‘t)(aes\é\e,p.\

DATE ‘?»[ l’b(csﬁ

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFOMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE
(Registered Agent)

DATE i2 / Joy




