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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314
MUST INCLUDE SUFFI

susect: KMD ASSOCIATES, INC.
(PROPOSED CORPORATE NAME -

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
87.50

$70.00 78.75 78.75
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: RICK A. DEGOLYER
Name (Priated or typed)
19115 Huckavalle Road Fe
Address e
Odessa, FL 33556 B
- City, State & Zip = -
727-785-0058 S
iyaytime Teiephone number L

rickfsb{@acl.c
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

“ ARTICLEI _ NAME : Flmvide,  Thme,
The name of the corporation shall be:KMD ASSOCIATES o+ weid e /
ARTICLEN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
19115 Huckavalle Rd. PQ BOX 961
QOdessa, FL 33556 =~ Odessa, F| 33556

ARTICLEHIOI PURPOSE
The purpose for which the corporation is organized is:
Professional Corporation

ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:RICK A, DEGOLYER Name and Title:

Address: 19115 Huckavalle Rd Address:
Odessa Fl 33556

Name and Title: Name and Title;

Address: Address:

Name and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: RICK A. DEGOLYER

Address:

Odessa_Fl 33556

ARTICLE VI INCORPORATOR

The name and address of the Incorporator ix:
Marne: DI A DYErny vEDR
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feving bean nzmod oo reghesrsd szomt 1o aceept service of process for the above stated corporation at the place designated in
thiy wr‘i_f icte, I aped :m{mr with rmd’ accept rhe appointment as registered agent and agree fo act in this copacity
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Reguired Sivnalure Resisicred Agent Daic

fossnnaraed anaed g_'.‘”“‘“ it the “’:m szated herein are true. I om gware that the folse informetion sthmritted in o

¢ Depariment of State cansn‘zmtes a third degree felony ax provided for in s.817.1 55 F.S
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