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Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

January 3, 2011

Dear Sirs,
This morning 1 posted an application for the following corporation:

Kestrel Adjusting Inc.

Director: James W. Carpenter

Now I find the accompanying check did not make the envelope. I'have enclosed the
check plus additional copies of the application so that you may reunite the check with the

application.
Sincerely,
DE oo
Lausanne Carpenter SOI
3832-10 Baymeadows Road #111 o e
Jacksonville, FL 32217 . 241.:« ~t S
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

L KESTREL ATUSTNG /nC

The name of the corporation shall be:

ARTICLEND  PRINCIPAL OFFICE
Principat gtreet address Mailing address, if different is:
3932-40 RAYMEADIS RD AF [/
TAOE I et | e

f001 Priceips tiodway 118
TR Somv je 7:’P’c.. N
220 2221 F

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

THNSVERIEL A’D'J-US‘ON% B
AL ANAuISf«:, & mANﬂ‘acﬂfﬁm

ARTICLE IV _SHARES -
The number of shares of stock is; EodeR /¢C
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: & . ). CARPESTER Name and Title:
Address:

Address:
cTBCE v k., Fim
) 222t 3

TER

SELg ETIEy [TIIEAGS @ I €
Name and Title: BRe8.0paa/ /LR e, D CPFI Name and Title:
383210 BaAymEADXS D gl (  Address:

Address:
TRCESOMY L ) P
"3z ¥
Name and Title: Name and Title:
Address: Address:
;:r:' %’:
ARTICLE VI _ REGISTERED AGENT =5
The name and Florids street pddress (P.O, Box NOT acceptable) of the repistered agent is: = = ) '“’"{}'3
Name: TPRMES L Q\Z?E.Hm > i [E
Address: BT oo peiellpS Hw\f‘ &9 L [
JhRcesdvviee e, FL 52207 e - 5*‘&« :
o, o= S
ARTICLE VI INCORPORATOR N
The name pnd address of the Incorporator is: ) . o -
Name: kauSarre D, CATRETER e 2
Address: £32 e 2 oA 11|
UBKAIm v i &, Fyr  3220F

Having been named as regisiered agent 1o accept service of process for the above stated corporation at the place designated in

this cerdificate, I am familiar with and accept thDeyointmem as registered agent and agree to act in this copacity
W Lol — )/ .
Date

C Joonan 1
/ Required Signfture/Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware thar the Jaise information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
/fzf ot
7/ Date
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