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" TRANSMITTAL LETTER

A -

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: % (é (Aé ;é / _ —

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

Qs70.00 87875 U1 $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: A(—’TH Aller)

Name (Printed or typed)

(0020 AYE. SO -

Address

ST, Fla 23O0S

CHy, Staje & Zip

DD —BD T3]

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
SBecretary of State

July 15, 2005

KEITH ALLEN
100 20 AVE S
ST PETERSBURG, FL 33705

SUBJECT: KAKEY! INC
Ref. Number: W05000034031

We have received your document for KAKEYI INC and your check(s) totaling
$78.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation. |

The document must contain written acceptance by the registered agent, (i.e. "l

Rereby) am familiar with and accept the duties and responsibilities as Registered
gent.

Please return the original and one copy of your document, along with a copy of
this tetter, withinn 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(B50) 245-6879.

Ruby Dunlap

Reguiatory Specialist L etter Number: 905A00046807
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FILE

ARTICLES OF INCORPORATION ERETARY OF SIAIE
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEI __ NAME K)ﬂ/z)él/ ) yxf (- 05JUL21 PH &t ik

The name of the corporation shall be:

The principal place of businin_g;ﬁéi]flﬁ address is:
=7, fe"f‘e AL RRDHoS

ARTICLE Il  PRINCIPAL OFFICE {,dcp - DO VE . SO .

The purpose for which the corporation is 'organiz'éd is:

SWHIE POGUAT & EQLIPINIERT .

ARTICLE IV SHARES -
The number of shares of stock is: !}000;& o0

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

bt AllExs + DIRECIDR.
o-0AVE SC-
ST PETE - #{éwir)bs

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

e TH Allers
fOC? _;.D Q ¢ 50"

ST . Fla . kXD oS
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

e L B 1 lens
(PO~ CRVE . SO-
Sirerte, Flea,

e e el 2 ok ofe ok o e R o b3 sl ok ook s e K ol o e o ko sl ol o e o o s R 0 o ke ol s ol e B oK o sk ol 3 e 3 8 o s SRS S o ol ool e e S g ke oo sl sl ok

Having been named 0s registered agent jp accept service of process for the above stated corporation at the place designated in his
certiflcate, I am famifiar with and the appointment as registered agent and agree fo act Ir this capacity

S BeETH Pliew Ay, /55

Signature/incorporator Date




