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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314
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{PROPOSET F()RP()R ATE NAS MUST INCLUDE SUFFIX)

iznclosed are an original and one (1) copy of the articles ol incorporation and a check for:
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NOTE: Please provide the original and one copy of the articies.
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ARTICLES OF INCORPORATI: . %’c‘ﬁ\_\ ur'
In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit) by m

24
ARTICLEI __ NAME TW Y

The name of the corporation shall be: Kl‘\}eﬂs R\e CO @ STY\ Ui\'l Q“\

ARTICLE LI PRINCIPAL OFFICE \
The principal street address and mailing address, if different is: l\ Oq OJd_e . L Al \Q
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ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: R\e S\QQQ\-P‘\ . Cowg\\\"(}é\_\cb\\) Pe“)()
remode]1v9

ARTICLE IV SHARES
The number of shares of stock is: ZOOO

ADTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): 1 ‘ C AWM bp I
Thomps M. Chm be VX Thomsw%m\geu Yzﬁ?g\%—@ Lﬂmto /
426 Brook Yallow) Cie, \ed Ot
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The name and Florida street addrsss P.0. Box NOT acceptable) of the registered agent is:
7 /mv;as M. f4 mpded]
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ARTICLE vlI INCO RATOR
The name and address of the [ncorporator is:

Thomss W\-CM"\P\DE’” e Rrook Hollow CIK:
Q\\SS‘&\bﬁN‘Y Fl. z270%
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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/Reggstered Agent Date
e m_wé—: e A ¢-it-o%
Signature/ Incorérator ’é f' Wﬁmf Date




