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TRANSMITTAL LETTER ' i

Depe}rtment of State
Division of Corporations
P.OlBox 6327
Tallahassee, FL. 32314

suBgECT: K [ﬂ Eveo lu 717'011 Inc_,—

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

U $70.00 U $78.75 # $78.75 Ol $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Keivh Kramer

Name (Printed or typed)

Lo Box §222 70
Address

Pombroke Pines FL. 33032

City, State & Zip”

Is¥—3¢7-171719

Draytime Telephone number

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




ARTICLES OF INCORPORATION -} L E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTIC\J&L NAME . ... 0S5 MAY 19 PH 1253
The name of the corporation shall be: SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Kk Evo fufion Inc.
‘ B
ARTICLE II  PRINCIPAL OFFICE _ e . e

The principal place of business/mailing address is:
Box Frrz 70

lfi’émz.roke. lineS, FL 3308 1~

ARTICLE NI P O E .- . R -
The purpose for Wthh the corporation is oraamzed is:

lﬁof p/" d?@ 7‘/
ARTIC!IAE v SHARES

The number of shares of stock is: , 9/ (/)
Joo  (one Aundre

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS .

List name(s), address(es) and specific title(s):

Keith Kramer, Pres B
Fo. Bok Fzz2 70 L
Pembmke_ Praes, AL d;a?z_

ARTICLE VI REGISTERED AGENT -
The name and Florida street address (P 0. Box NOT acceptable) of the reglstered agent is:

Coaper(’ﬂc/ FL ’ 33 330

ARTICLE ViI INCQRPORATOR . . -
The name and address of the Incorporator is:

,&p@é A Kf‘j’: ﬁf{ 70

ke Pnes KL 33082

1
******************ﬁ****************************************************

Date

7/ / Signature/Incorporator 7 _ .. Date



