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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

#
Pan B
mmﬂ::Eq%§8ﬁ§295§2ﬁ$¢£g%§gigi
(PROPOSED CORPORATE NAME - ST INCLUDE SUFFIX)

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

Qs$7000 Q$78.75 0 $78.75 )@:ﬁzso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬂ e,ﬁou’\dra Nicale, O um\ﬁ\l COX‘&\{
Name (Printed or typed)

(old 2% Avenpe, NLE
Address

Laﬁqo Filoride, B39O

City, State & Zip

121 -3549 - G115
Daytime Telephone number
ahnhoo.Co

-maii address: (to be used tor tuture annual report notification

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 26, 2010

':'r...» ._I‘Ig”ﬂ‘.
ALEXANDRA NICOLE PLUMLEY-CAREY r-;.g,lsi =
614 8TH AVENUE N.E. T =
LARGO, FL 33770 B
SUBJECT: LMK ENTERPRISES, INCORPORATED 2Rz
Ref. Number: W10000015111 Rl

Moo

- o

We have received your document for LMK ENTERPRISES, INCORPORATED
and your check(s) totaling $87.50. 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the ehd of a name is not acceptable.

Please return the corrected 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) 245-6869.

Christine Haney
Senior Clerk _ Letter Number: 410A00007490

New Filing Section

www.sunbiz,org
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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:

Kaste Kiganivg - Tocorporated

ARTICLE O PRINCIPAL OFFICE L
The principal street address and mailing address, if different is: r_g?:?‘;g@; "‘s""
o < Avenve N & -
0 e Lo
aeqo Florida 237370 e < T
ARTICLE PURPOSE i_:f?;_?---;. w I
The purpose for which the corporation is organized is: . s - 37
Ne N o - ::""'..‘ &':.3‘:.{ 't
cleoons lwﬁ TQS\ML&_Q ((‘,orv\me,v.:oﬁa[ '
ol Ry .
ARTICLEIV __ SHARES ~
The number of shares of stock is. 2~ . | D >

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
:st name(s) address(es) and specific title(s):
dro. Nicole uml-e\{ C,oure,y

tresid &m; Hr\rs’ ol L Evoss
ce tres - o~ RO
S\QLPQ:%O-I\‘\{ Korre Kyr \l C,o-r‘e_\{ Treasuvre r- morcy Lysee
Evonchho

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P 0. Box NOT acceptable) of the registered agent is:

Alexondra. Nitole Plomley Carﬁ\,
Lid ¥t Avepuve N.E .
LM_@D,-[:L. 33770

ARTICLE VIl __INCORPORATOR

The name and address of the incorporator is:
o [o ley- ng—e,\/

R lexordioe Nicesle
mtf’ R Ave noe N .E

AZ\NO

L orego, FL
****t*#**#*t*#**#***#***lli*****************ll"l*t####********#*****###***‘********#***#*****

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/Registeé Agent ’ é Date
_QMM_MMWM Camny -22-10

» .

Signature/Incorporator ' ¢ d Date



