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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 20, 2008
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DEVIN KNIGHTON
2998 N.W. 94TH STREET

MIAMI, FL 33147

SUBJECT: D KNIGHTON CREDIT REPAIR
Ref. Number: WO8000048084
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We have received your document for D KNIGHTON CREDIT REPAIR and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.

Please return 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) 245-6934.

Loria Poole
Regulatory Specialist Il Letter Number: 408A00054341

Niwviainn of Carnnratinmne - PO ROY £2997 Mallabhaccan Tlarida 29914




Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

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

[ $70.00
Filing Fee

[3}68.75

Filing Fee
& Certificate of Status

[ $78.75 [ s87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _ LR\V1OY K ﬁfC\h‘\‘OY\

Nafe (Printed or fyped)

S0R N, A‘jﬁg’gﬂx Streed
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33147

City, State & Zip

(750) B81.- A&

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

Th f the corporation shall be: . :
sremeehesopemen ™ DL Knighlen Credit Repare Ine.

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

AR N, Thn Shreet miami FL 33147

ARTICLE I _ PURPOSE

The purpose for which the corporation is organized is: +O b e O Q‘FC’_ d,\-\— QEPCU‘Q
|

C oM pany

ARTICLE IV SHARES
The number of shares of stock is:

A0 Ee B
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS 28 N
List name(s), address(es) and specific title(s): 2T r"_"’:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

TOUSke. Thomas Restic

35\ P\ Loy Suite ROCF
gcmbv‘oK&P\r\f-s L 33095

ARTICLEVII INCORPORATOR

The pame and address of the Incorporator is:

Dedivy Kirawghtom
MG K N-ww QU Stree

Yawn B 3314

u*unu**nn*unnunn;l-utnu*nuuuu*uu*u*****uu*u*uuu*nuuuun
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity /
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