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TRANSMITTAL LETTER

Department of State
Division of Corporafions

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

KEM CORPORATION

1] A

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

EX $70.00
Filing Fee

FROM:

J$78.75
Filing Fee
& Certificate of Status

U $78.75 LI $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

L. ANTHONY BAGLEY / FARRAR & ASSOCIATES, INC.

~ Name (Printed or typed)

1889 BRIGHTSEAT EFOQAD,

LANDOVER, MD 20785

Address

Clty, State & Zip

301-341-7015

Daytime Telephone number

NOTE: Please provide the original and one capy of the articles.




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 186, 2005

L. ANTHONY BAGLEY
FARRAR & ASSOCIATES, INC.
1889 BRIGHTSEAT ROAD
LANDOVER, MD 20785

SUBJECT: KEM CORPORATION
Ref. Number: W05000013736

We have received your document for KEM CORPORATION and your check(s)
totaling $70.00. However, the enciosed 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 ngt 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 concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 805A00018126
New Filings Section

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

FILED
SECRE |
OF DIVISIGN of Yo Eﬂ%{ e
K M CORPORATION O5MAR 23 Ay % 52

Pursuant to 607 or 621 of the Florida Statutes of the State of Florida, the undersigned does
hereby submit these Articles of Incorporation for the purpose of forming a business corporation.

FIRST: The name of the corporation (hereinafter known as the “Corporation”) is:
K M Corporation.

SECOND:  The principal place of business and mailing address of the corporation is
941 Parkview Drive, Tallahassee, FL, 32311.

THIRD: The purposes for which this corporation is formed are as follows:

a} To engage in the business and operation of a full service consulting corporation. These
services will include but are not limited to any and all aspects of business and strategic
consulting services in any and all territories and possessions of the United States;

b) Te enter info contracts ef any and all kinds and to engage in any lawful activity for
which a corporation may be organized under the General Corporation Law of the State of
Florida.

FOURTH:  The total number of shares of stock which the Corporation has authority to
issue is two thousand (2000), all with no par value.

FIFTH: The number of directors of the corporation shall be (1) one, which number
may be increased or decreased pursuant to the by-laws of the Corporation, but shall never be less
than one (1 ); and the name of the director who shall act until the first annual meeting or until
their successors are duly chosen and qualified is: Kim E. Manning, President.

SIXTH: The name and address of the resident agent of the corporation in Florida
is: Kim E. Manning, 941 Parkview Drive, Tallahassee, FL, 32311. Said resident agent
actually resides in the State of Florida.

_ Having been named as registered agent to accept service of process for the above state
corporation at the place designated in this certificate, I am familiar with and accept the

appointment aieglstered agent and agree to act in this capacity.

g?EW /y Ao93

i gnatmemem Date
4 Merct ), 2005

Signature/Incorporator (f/ Date




SEVENTH: The name and addresses of the incorporator of the Corporation is as
follows:
Kim E. Mangning
941 Parkview Drive

Tallahassee, FL, 32311
EIGHTH:

The following provisions are hereby adopted for the purpose of defining,
limiting and regulating the powers of the Corporation and of the directors and stockholders:
NINTH:

This Corporation shall be authorized to exercise and enjoy all of its
powers, rights and privileges granted to or conferred upon corporations of a similar character by

the laws of the State of Florida, and the enumerations of the foregoing powers shall not be
deemed to exclude any powers, rights or privileges so granted or conferred.

TENTH: The provisions for the regulation of the internal affairs of the Corporation
shall be set forth in its by-laws.

ELEVENTH: This Corporation shall not engage in any activities or exercise any powers
that are not in furtherance of the primary purposes of the Corporation.

TWELFTH: The duration of the Corporation shall be perpetual.

IN WITNESS WHEREOF, I have signed

?%1@36 ARTICLES, OF INCORPORATION, and
acknowledge the same to be my act this _/ day of

2005.
Kim E. Manning
941 Parkview Drive
Tallahassee, FL 32311
==
o =4
STATE OF FLORIDA, COUNTY OF Lﬁgl\) , to wit: = 22
= 2T
L  Ethel L. 813 i ___, hereby certify that on this [‘f S ;ﬁ:’%
day of _Magek » 9005 _, before me, a Notary Public in and for the State of Florida, . 2o
L ess_ County, personally appeared Kim E. Manning and acknowledged the foregoing =  Z.»
ARTICLES OF INCORPORATION to be her act. v =%
en A
N o
As witness my hand and notarial seal, =

Notary Public, Flo#

a R M, Ethel L. Bell
£ 0y 5% MY COMMISSION #  DDOMSSS EXPRES
. . s May ¥, 2005
My‘ COMmISSIon eXpires B $INDED THRU TRIFY FATN IHSURANCE, 1HC




