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TRANSMITTAL LETTER

" Department of State
Division of Corporations

- P.O.Box 6327

- Tallahassee, FL 32314

SUBJECT:

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

4 $70.00 j%ms.?s U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:; _Hmberyy A DConng
: - V" Name (Printed or typed)

) ‘ |
_Jﬂbo_ﬁmum%nm_mm%

City? State & Zip

904-994-9.30

~ Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF s10riC 23 M~
Glenda E. Hood syt ni it
. Secretary of State N Al ‘r“g'j-f‘i".-r*"i*ﬂ‘ e
' December 20, 2004 . i puhasi 1Dt

'KIMBERLY A. 'CONNOR 2ND ML
7800 POINT MEADOWS DRIVE #1514
 JACKSONVILLE, FL 32256

- SUBJECT: K & L PROPERTIES, INCORPORATED
- Ref. Number: W04000044578

'We have received your document for K & L PROPERTIES, INCORPORATED
‘and your check(s) totaling $78.75. However, the enclosed document has not
-been filed and is being returned for the following correction(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 not acceptable.

;An effective date may be added fo the Articles of Incorporation if a 2005 date is
‘heeded, otherwise the date of receipt will be the file date. A separate arficle
‘must be added io the Articles of Incorporation for the effeclive date.

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.

1 you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number; 204A00068369
New Filings Section

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



©* ARTICLES OF INCORPORATION . o FILED
In'compliance  with Chapt@r 607 and/or Chapter 621, F.S. (Profit) SECRETARY O TAT
L TALLAHASSEE, FLORIDA

ARTICLET _ NAME | | . B}
The name of the corporation shall be: OLBEC 29 PH |: 24

K3k Developmental Properkies, Tincorpx

ARTICLE 11 PRINCIPAL OFFICE - o
The principal place of business/mailing address is: =19 Pc:x;‘x-‘r Meaditns Deve B s 1‘—[

Jacksonville, FL 3225 ¢

ARTICLE III ~ PURPOSE
-The purpose for which the corporation is organized is:

CordLt Bus iness in pu.rck\aﬁncb
and saxung Mol estod-¢

ARTICLE IV SHARES |
The number of shares of stock is: ' DG

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

Kimberty 0'CONNOT, President
TR0 Point measdows Drive g1y
Jacksonyille, £ 3225 o '

ARTICLE VI REGISTERED AGENT
The name and Florida streef address {P.0. Box NOT acceptab le) of the registered agent is:

Kimberly 0'Conmoy

TEO0 Poind meadows Dewve, 1Sy
O.Q,K.sonu le, &L 32250

ARTICLE VIl INCORPORATOR
The pame and address of the Incorporator is:

K““\p"—ﬂ\f} o' Connor

1%00 Point ™Meoioows b“h“‘*’; ‘5”15“-1
Joceusonville, FL 37225 ¢
*##************3#**8****?********#*%***:&***********#******z{************#**fc*ii**%*##******

Haoving been named as registered agent {0 accept service of process for the abave stated corporation at the place designated i this
certificate, I asm familiqr with and accept the appointment as registered agent and agree (o act in this capacity

%;u;\\mm NS J% XY Lt |29 /O"-{
SignaturejRegister@‘Agen‘i Date
/Klm_i}'u\ (_S\ L P . NS . I\L’?cffOU

Smr;atureﬂnc@brator Date



