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COVER LETTER

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

supigcr: K15t Outdoor Adventures , Inc.
(PROPOSED CORPORATE NAME - MUST INC1LUDE SUFFIX)

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

$70.00 78.75 $78.75 £87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Ceriificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FroM: _ RR1sTiv A HoeFmAp
Name (Printed or typed)

o Hilda Court

Address

Venice FL 34293

City, State & Zip

94/-497- 7905

Daytime Telephone number

Keisandrkeo @ verizon. ned
E-mail address: (to be used tor future annual report notification)

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

. The name of the corporation shall be:
*

Keistiny Outdoor AOfl/WHLMft"S) Ine
ARTICLER _ PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:
10 " Hilda Coult same
Vénice fF o
343293

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
“To ‘orow de oul dooc adventur€s
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ARTICLEIV SHARES

The number of shares of stock is:

I

ARTICLE ¥V

.'f.

INITIAL QFFICERS AND/OR DIRECTORS
Name and Title,__Kr15Tin A . 1t 5m0tr\ , € ECOName and Title:
Address: WS Hioldo Congl’ Address:
Jeri e FL
34Yax9 3
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address: o
. =
- o0
=23 ¢
ARTICLE VI REGISTERED AGENT ~ og-n -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o EEF N
Name: Kci5+Hin . Hoffman 250
Address: 1A Hyjdea Couct =z "
yenice Fi 34265 S ::g‘:;
. o et
ARTICLE VYII __INCORPORATOR 5 :5:‘"" X
The name and address of the In rator is: w
Name: Ko.f:p_g‘f‘.rﬂ ,4 F/OFF/"’A/'J
Address: HiO Hjda Court
Vyentce FL 343973

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 familier with and accept the appointment as registered agent and agree to act in this capacity

Requirqf/ Sfenature/Registered Agent

5-25-11
Date
I submit this documem and affirm that the fucts stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

adoile 4 -

Req}(lrdﬁ Signature/Incorporator

5 - 25- 11

Date




