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TRANSMITTAL LETTER

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

<t f [Nﬂﬁpﬁ/ﬂ d'c C/er—nqem’f” ,.LA/C'

Enclosed are an originayné {1) copy of the articles of incorporation and a check for:
$78.75

Q2 $70.00 O $78.75 - %8750
Filing Fee Filing Fee ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ‘7((///\( &/U/U 0L ' o

Narie (Printed of iyped)

//QH‘:O L&lée 9{(%6#(/18 g/o/@

Address

Cleymord, £o 347,/

City, State & Zip

352- 552 46 30

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glendz E. Hood
Secretary of State

September 20, 2005

KEVIN CONNOR
11240 LAKE KATHERINE CIRCLE
CLERMONT, FL 34711

SUBJECT: K & S ENTERPRISES OF CLERMONT, INC.
Ref. Number:; W05000043536

We have received your document for K & S ENTERPRISES OF CLERMONT,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please resubmit the correct dccument for filing.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Ingram
Document Specialist Letter Number: 305A00057598
New Filings Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit) 050CT 1! AM 7:56
I NAMP . L RURETARY OF STATE
The name of the corporation shall be: IALLAHASSEL, FLORIDA
K& S Enetplises o8 Cleemont, Zue,
ARTICLE IT _ PRINCIPAL OFFICE

The principal place of business/malling address is: -
11240 Lake Katberoz (retb

Clevrmont, Fr, 34727/
The purpose for which the corporation is organized is:

76‘&'@39‘ e (D ST c?'}(;w Syl

"ARTICLE IV . SHARES
The number of shares of stock is:

-,

41 FFICERS AND/Q]
List name(s), address{es) and specific title(s):
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by 1Y REGTS RED AGEN

The name and Fiorida street ad iress (P.O. Box NOT acceptable c:fzimgifimdagem is:
Kz v ins fgwa K (Yo La&e,% enne (A2 le
Llermoct , Fo 3114

';‘i.l?nn angd ad L?of the Incorporator is: -
Cvir) Low L0 ¢ “

2o [ode Katherme Corcle
Clemmordt  Fo 347(¢
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Baving been nomed as registered agent to accept service of process for the abpve stated corporation af the place designated in this

certificate, I grf famitiar with ge(f accept the appointiment os segistered agent and agree 1o act in this /
% iy . _?./44250,(’\
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