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TRANSMITTAL LETTER

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

SUBJECT: K/ f?i‘on- c<s Fwnc-

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

Cs7000 37875 0 $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
‘ Status
ADDITIONAL COPY REQUIRED

FROM: (?t‘f'c ~ —‘Ff_rg&a,

Name (Printed or typed)

}3723? /O//‘.a:,zzar:. é,a_.é’.q LOI\-
v Address
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City, State & Zip

SOorP_ 72 —2DCY

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION EILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
05 JUL 13 PH 2Lt

ARTICLE I NAME o _ .
The name of the corporation shall be: \,.RETrahf Ur STATE

K P Storcs Trmc. PR ACASSEE, FLORDA

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

13737 //;n:.rca/t L,@—k{_ Iy

ARTICLE Il PURPOSE
The purpose for which the corporation is orgamzed is:

ﬁrhm/—"f_ /"“-’”‘97("* 7 ¢ f(‘.// AP Ceas dOaQQ-cﬂéI Coec e Tte
/'-{7“(—!‘—!*4- <7L 71'0 /A(C,d‘-’-ch fouf—/waf- /IM,+QJ +l’:= , )"Oo/ C-/CMrA.;

ARTICLEIV __ SHARES ~“/r//<¥-
The number of shares of stock is: o~ o, oo,

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

KA—M\.[?:rJu 14’ ﬁ_f&ng

¥€+iic 7"*-:'_(.:,(44:&- 13727 otienon Lakc D

/323> /“/"AA-DK ‘{4"(“- Le 0&/Mjo , e 2RFOP

CLP)::/;-;% ’ f":’ f"\“::i;b’ p . Uiet ]j.«.:rfupc&]# ?{ _r(c_grflﬁrc/
Pl Lagp g - La i E e

ARTICLE VI REGISTERED AGE. . ,
The pame and Florida street address (P. 0 Box NOT acceptable) of the reglstered ageut is:

Pate. Eirohsn
I3727 _lfitron Lake Da
EOw /e Ho , F¢ 3Aas
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Prten Forhen
/;?;? /é;:-rct—nan. AA_J{( @lt_ . ,

Ok sl , = 32,2 &
*****************************************************************************************

Having been named as registered ageng to accept service of process for the above stated corporation at the ploce designated in this
: peifitntent as registered agent and agree to act in this capacity
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Signature/Incorporator Date
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