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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2008

KATHLEEN GOEBEL
12604 WOOD IBIS WAY
TAMPA, FL 33624

SUBJECT: KNG SERVICES, INC.
Ref. Number: W08000046620

We have received your document for KNG SERVICES, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to ancther entity,

Adding "of Florida" or "Florida" to the end of a name is not acceptable. ..: |

T
The document must state the number of shares of authorized stock. [The
consultation of a legal counsel is always recommended if uncertain of-gttj‘p
appropriate number of shares to authorize. nk

-
Please return your document, along with a copy of this letter, within 60 da@squr
your filing will be considered abandoned. s

- ¥
If you have any questions concerning the filing of your document, please%ﬁll
(850) 245-6020. =

Tammi Cline
Regulatory Speciaiist I Letter Number: 208A00053216

Division of Cornorations - PO BOX 68327 - Tasllahassee Flarida 292314
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COVER LETTER

TO: Registration Section
Division of Corporations

suiecr:___ KM Services | INC.

(Name of Resulting Florida Profit Corporation)

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s
607.1115,F.S.

Piease return all correspondence concerning this matter to:

KitvceeN M GOEREL

(Contact Person)

KMG SerRVwces LLG

(Firm/Company)
(2Lod  WooD (BS WAY
{Address)
amPa e 3324 )
(City, State and Zip Code) ‘_ v T:E
-t =
Pt
For further information concerning this matter, please cali: e {"\';
g
: — W -
Kt ge M GOEBEL- x4 813 ) 342-9301 37
(Name of Contact Person) (Area Code and Daytime Telephone Number),™ 3=
L A
Enclosed is a check for the following amount: %E m
oM Gy
[J$105.00 Filing Fees T $113.75 Filing Fees  [1$113.75 Filing Fees ﬂSIZZ.SO Filing Fees,
and Certificate of and Certified Copy Certified Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to

convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

KMb6 Services, LLLC U)Q:‘*@CM

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Ll mWiTe D Lt (AN T\{ CDM PAn] Y
(Enter entity type. Example: limited liability company, limited partnership, sole
proprietorship, general parinership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of CLoR DA
{Enter state, or if a non-U.S. entity, the name of the country)

on A PRI |2 Zooz |
(Enter date “Other Business Enhty” was first organized, formed or mcorporated)

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country’ uﬁder ﬁhc"é
laws of which it is now organized, formed or incorporated:
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4. The name of the Florida Profit Corporation as set forth in the attached Articles of cuno= s
Incorporation:

KMR& Seevices, LA,

(Enter Name of Florida Profit Corporatlon)

5. If not effective on the date of filing, enter the effective date: OC'TC‘BER 3 ] i ZDO?’
(The effective date: 1) cannot be prior to nor more than 90 days after the date this

document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)

Page 1 of 2




Signed this_ (0" dayof _( DCTOREER. 200%

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairm irector, Officer, or/if Dipectors or Qfficers have not
been selected, an Incorporator: -
Printed Name: KATwLEEN M GDEeBeTitle:  Pipaidoa —

Required Signature(s) on behalf of Other Business Entity: [See below for required

signature(s).]
ignature:
ikted Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature;
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner. et

7
HE

> LSy i
—lE
|
- » f.i ;.]_’} % i!dﬂkgl%
Signatures of ALL General Partners, 3 o
}‘9 i}: ™) Euuwm
If Florida Limited Liability Company: M- ’
Signature of a@ﬂ' Wrewnt&tiv& N9 e '
i 4
. e = .
All others: ; T
. : _ e (GeseEL P
Signature of an authorized pérson. Recce B _J_v".;rj 2}’,
Fees;
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

KMREG SERVICES, TVC .

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

12 LoH  LocoD IBS  LOAY
TAMPA | FL 23624

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

ol FAMILY O wWHNED Restoesnpl ¢om PANY

ARTICLE IV SHARES
The number of shares of stock is:

[ =sTOoCk. 550D

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titie(s):
Rocee (coeper, VICE PRESIDENT
2604 (OOOCT B WAY
AP A  Fe 33624

ARTICLE VI____REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent ist _:r}{
3

ReLeR. CoeBEL-
(Zod LoD OIS LOAY

TAMPA, P 33624
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ARTICLEVIH _ INCORPORATOR
The name and address of the Incorporator is:
KadceeN M. Goeel
| Z oY oo Y |G- e L\)A\/
TAMPA | FL 3324

SRRk stk ko Rk kR kR kR kR ok sk ok kbR sk ok kR kR ok ok kR ko R ko kR kR ok kR kR kR

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
capaci

14l

20/C / oy
ignatur@égistcred Agent ’

Hate
Signature/Incorporator Date
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