{(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #}

[Jreckur [Jwar M ma

{Business Entity Name}

(Document Number)

Ceriified Coples

Ceriificates of Status

Special Instructions to Filing Officer;

@

HILHRITRRONRIN

800048677528

HRA/O5--01042--010  *T0.00

S
oo &
;sf;; X i
ESEEE-AN |
Lo %] TR ioamie
NFSEE a— Jrri—
E_i'r"»’: ;
T
L - -
j_";: o f i i
=y
L ! 5}9 O
]
-



"!

TRANSMITTAL LETTER

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

SUBJECT:

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

ﬁ $7000 (J$78.75 L1 87875 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rROM: __KENNETH L. WapreN , Jr.

Narme (Printed or typed)

(1446 CourT fV’W'-n‘A
Address

Loxa F( 33470
ity, State & Zip
Sel-798 - 400/
Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICLE] = NAME .
?hti‘:me of the corporation shall be:
KW CARPCHT#Zy Toc.

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:
(7441t 4ot court Mordh -
Loxahatchee | FL 33470 EE g
ARTICLENII PURPOSE - EEE g
The purpose for which the corporation is orFamzed is: § = f\:g’ —
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ARTICLE IV SHARES
The number of shares of stock is:

\ slole

List name(s) address(es) a.nd speclﬁc titlc(s)
Kenneth L. Wacren T
Ml 4L count North
Loxahatchee ; FL 33470
REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regtstered agent is:

ARTICLE VI
Kezma{—'i« L. Warcen Te.
AL 4oth CsacT r«J«oM(\ i

LD )CCL[‘\.CU{-A\.&& i
ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:
Keangth. L. Wasren | Tr,
7400 4% Couet (Merth
Loxohntchee  FC 334170
A Ak AR J AR A A AR KRR AR R KRR A K OB AR A K AR AR ko ok AR Ao
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity
L _3-[8-08”
Date
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