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COVER LETTER

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

suriect. (K€Y Custom Solutions Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

-
Qs7.00 ®WS$7875 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stams
ADDITIONAL COPY REQUIRED

Vance Cobb

FROM:

Name (Printed or typed)

P. O. Box 911

Address

Palm Harbor Florida 34682-0911

City, State & Zip

727-902-3623

Daytime Telephone number

vac3375@gmail.com

E-mail address: {to be used Tor future annual report nofification)

NOTE: Please provide the original and onc copy of the articles.
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FLORIDA DEPARTMENT OF STATE 201: HAR 13 WoE Lo
Division of Corporations . A G g
;';*"*":ETARY 0% Srper
February 18, 2013 ALLARASSEE ¥l ohis
VANCE COBB
P.O. BOX 911

PALM HARBOR, FL 34682-0911

SUBJECT: KEY CUSTOM SOLUTION INC.
Ref. Number: W13000009938

We have received your document for KEY CUSTOM SOLUTION INC. 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 Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The registered agent must have a Florida street address. A post office box is not
acceptable.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 questicns concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist | Letter Number: 713A00003983
New Filing Section

www.sunbiz.org



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: Key CUStom SO’Utlon ’nC.

ARTICLEIlT _PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
3310Haviland Court P.O. Box 911
Palm Harbor, Florida 34684 Palm Harbor, Florida 34682-0911

ARTICLE IIl PURPOSE _Ei :
The purpose for which the cotporation is erganized is: Consultants FlnanCIaI, Health '
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ARTICLE IV __SHARES 4n gFmo-
The number of shares of stock 1s:
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Tile: V@Nce Cobb Name and Tie: VANCE CoObb/President
address  P-O. Box 911 address: | P+O. Box 911
Palm Harbor Florida 33682-0911 Palm Harbor Florida 33682-0911

Name and Title: Name and Titie:

Address Address:

Name and Title: Name and Title:

Address Address:
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Name and Title:

Address

(conti.)

Name and Title:

.

Address:

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

Name: (,’Il;tﬂ{'f ﬂﬂ bb

Address: 3310 Hacilead] of Py
Bl Jic rbof 1 3468y S

[ —
ARTICLE VII _INCORPORATOR Ges o

ARTICLE - o

o) i

The name and address of the,Incorporator is: A 4 F 3‘-‘5
o i
Name: (J /(ft/){' ¢ ﬁ)bb gg — bk

. . ; @m o

Address: 35/0 */a oF] /(f/lf‘/ ff >

alen flerbof, #1 39684

this certificate, I am familiar with an pt the appointment as registered agent and agree to act in this capacity

Having been nﬂmed as registeredn%m accept service of prucess for the above stated corporation at the place designated in

/% 02/15/2013

/ /
%{Z%’Cg’ .

“Requirdd Signature/Registered Agent Date

1 submit thiyﬂocument and affirm that the facts stated herein are true. I ant aware that the false information submitted in a

dacun?t/ 16 the DepaWsz a third degree felony as provided for in s.817.155, F.S.

o 7
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///[//wk% T4 B -5 2043

Required Signature/Incorporator Date



