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TRANSMITTAL LETTER

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

SUBJECT: FM serviees MANAGEMENT . INNC
(PROPOSED CORPO TE NAME - MUST INCLUDE S }

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

Q $70.00 o $78.75 [ $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ FUIRKAT KARIMEOV

Name (Printed or typed)

5933 PineTREE Ay Tomiiepain

Address

Fanamn CITY BEACH, EL 2240%R
City, State & Zip

_(Bso) 235-16 40

Daytime Telephone number

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



ARTICLES OF INCORPORATION e g
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ER S

ARTICLEI __ NAME 03 8PR 28 PH 2:39
The name of the corporation shall be:

KEM SERVICES ,& MAN AGE HEW\ | \\\ C :L!VAH}XS[SEEH_dmu

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

5933 PINETREE AVE,

PANKAHMA CITY BEACK FL 32403
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

JANITORIAL

ARTICLE IV SHARES
The number of shares of stock is:

10

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
FORKAT KARIMOY
592> P\WNETREE Ave

PANANA CITY BEACH,BL 32403

Pres ( pENT
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

5922 pPHNETRe&s AVE — FURKAT YARIMDV
Pec RBEACH FL, 32O

ARTICLE viII INCORPORATOR
The name and address of the Incorporator is:

FURKAT KARWMOV -
5322 pNveETREE AVE
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Having been named os registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am_familiar with and accept the appointment as registered agent and agree to act in this capacily

i _APR_2€ S

Signature/Registered Agent Date
Viarid APR 28 DS

Signature/Incorporator Date




