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' TRANSMITTAL LETTER

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

SUBJECT: /{CM/@% ( fﬁfqﬁqﬁéf Z,ég

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

3 $70.00 Q) $78.75 157875 $87.50
Filing Fee Filing Fee Filing Fee Fi¥ng Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM:; f) HANTBL - A [asntoke.
Name (Printed or typed)
SEET5 HAysTEan Ale.
" Address
:c»RT G-aemc\m. 0 Q 2952
City, Statc Zip

A1) @90 - 0090

yiime Telephone number

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



FLORIDA DEPARTMENT OF STATE =

Glenda E. Hood e ;:'

Secretary of State g T
March 18, 2005 Sopesil
CHANTAL A LAVENTURE 2T
22275 HALLSTEAD AVE R

PT CHARLOTE, FL 33952 =

SUBJECT: KOMPA ORIGINAL, LLC
Ref. Number: W05000014278

We have received your document for KOMPA ORIGINAL, LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CQO.,
INC., and INCORPORATED.

The document must state the number of shares of authoiized stock.

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) 245-6855. o

Tammy Hampton

Pocument Specialist Letter Number: 205A00018868
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION F g Q E;Z' n
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e T B4

ARTICLEI __NAME ‘ | OSAPR20 &M 7:27
The name of the corporation shall be: SECRLTARY OF STATE

TALLAHASSEE FLORIDA
/{é’/i»i,t?xﬁ} 0ﬁjz:zfvﬁz , LNC

ARTICLE II __ PRINCIPAL OFFICE
The principal place of business/mailing address is:
D3 RS SAALLSTEAD AVE

VRT CwAhloTiE 1 33953
ARTICLE X PURPOSE _
The purpose for which the corporation is organized is:

7T ROFLT

ARTICLE IV SHARES
The number of shares of stock is:

A (wil raise as Grppry g i
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name({s), address(es) and specific title(s):
Crnadinl A, LAVENTURE.  CEo
ARAFE HALULSTEAD AVE
CPoRT CiAAoTIE, FL 33952

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

Cnanral A [PENTURE.
AN FE~ HALLSTEAD AVE

VerT (AR L0772, FL 33952 o .
ARTICLE VIT _’ INCORPORATOR
The name and address of the Incorporator is:

Chpiznt A LAEAToRE
Q75 HAUSTEAD Avi - : _

} 22T Coplorie, FL 3395

o0 o o o ok o e o ok ol o ook ********************************* e o o 6 o o o o o o o ook o ok A ook o kol o o o el o e el ok o ok o ok o

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 familiar with and accept the appoiniment as registered agent and agree to act in this capacity

. /9-05
Date

L 18- 05 )

Date




