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Corporate direct /"

Creating Your Financial Future®

2248 Meridian Boulevard, Suite H
Minden, Nevada 89423

775-782-2201 - Main
877-683-9343 - Main -Toll Free
775-824-0105 - FAX
775-284-7165 - Darla Direct

August 21, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: EVKH, Inc.
Dear Clerk:
Enclosed please find the Cover Letter and Articles of Incorporation for the above-
referenced entity along with our check in the amount of $78.75 for the filing fees. Once filed,

please return to me in the envelope that has been provided.

Thank you for your assistance with this filing. Should you have any questions, please
don’t hesitate to contact me.

Sincerely,
S oo, SN o
Darla Shields,

Account Representative

ids
Encl.



COVER LETTER

Department of State
Division of Corporations

P, O. Box 6327
Tallahassee, FL. 32314

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT: EVKH, Inc.

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

[Js70.00 []$78.75 $78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Darla Shields
Name (Printed or typed)

2248 Meridian Boulevard, Suite H
Address

Minden, Nevada 89423
City, State & Zip

775-824-0300

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)

ARTICLE 1 NAME
The name of the corporation shall be:

EVKH, inc.

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

11070 Lakeland Circle, Fort Myers, Florida 33913

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

Meal Preparation Kitchen Franchise

ARTICLE IV SHARES
The number of shares of stock is:

1,000,000 Common

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS B re
List name(s), address(es) and specific title(s): - cf:} §
Director: Paul Hambleton %_’E =
Director: Roxana Hambleton L Com
President: Paul Hambleton M= e i
Secretary: Paul Hambleton LE o O
Treasurer: Paul Hambleton D * -
ARTICLEVI ___REGISTERED AGENT == o

' [ K1

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

Gerri Detweiler
1037 Greystone Lane
Sarasota, Florida 34232

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Darla Shields

2248 Meridian Boulevard, Suite H
Minden, Nevada 89423
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signature;%egistered Agent % Date
S oalo STINGA AL \rGsaomaXen Q;NG.D}' B 200
Date

Signature/Incorporator




