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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
SUBJECT: ELLE NC.

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

Qswoo Os7875 0 $78.75 T$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JHNELLE /')”\fés

Name (Printed or typed)

Y SADDLEWoOD L ANE

Address

Carm HARBOR, FLORIDA 34685

City, State & Zip

1377- 1771- 7282

Daytime Telephone number

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

FILED
ARTICLEI __ NAME .
The name of the corporation shall be: ~ K'EVELLE, T MC. 05 LG 29 PH 2: 36
< Tt U alﬁTt
SRR RION

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
200 US. HWY 9

Hoviday, FLOEBIDA F469/

ARTICLE IIY PURPOSE
The purpose for which the corporation is organized is:

FOR PRoTecTjoN OF BUSINESS AND ProTECTION FERSONALLY,

ARTICLE IV SHARES
The number of shares of stock is: ¢2

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

Kevin L, HiNeS = T"RESIDENT - >5ﬂ,¢,5ﬂw,eg_ss:
T

JAN&L‘L(:' H/nes - VICE PRES IDen Y SA DDLE WOOD LANE
g FAaco HARBOR FLp, 39685

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

Janee Hines
A6HY Saopreweod Lane, Piem Harrop, FLA, 34665

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

JaneLLe Hives
Ayl SADDLEWOD) LANE , Facm HARBOR, FLa. 34622

A0 et ok A ol e o sk S e e e sk abe ol s sk sk el e o ol ol ke e i ke S e R s o B e ke R R iRl e eote e s ol e R R kil i ol e Rl ol Kol

Having been named as registered agent {0 accept service of process for the above stated corporation ot the place designated in this
certifi an: fnrm'tzm-wah cunf accept the appointment as registered agent and agree to act In this capacity

) / s fig ys7 45, Foos
Slgnature/Reglsiered Agent Date

OQ;M/{L ({/p;w_r ﬁz//f_f/ 27 0L

Signature/Incorporator &/ Date




