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Department of State
-New Filing Sectian
Division of Corporatiogs
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

Jﬁs;?o.oo Q$78.75 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & CeIiﬁed Copy Certified Copy
& Cettificate of
Status
ADDITIONAL COPY REQUIRED

FROM: K[/\/M'f FLéﬂéé R

Name (Printed or typed)

1910 £,  Robnsor” ST

Address

OriAni? AL 32803

City, State & Zip

(lo7)f2y- 105§~

~I Daytime Telephone number

)4;/\//‘/,\5 22 é ﬁ ‘L' COM ort 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)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2013

KINNIS PLEDGER
1910 E. ROBINSON ST
ORLANDO, Fl. 32803

SUBJECT: KINNIS PLEDGER P.A.
Ref. Number: W13000023753

We have received your document for KINNIS PLEDGER P.A. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The specific business purpose of the professional association must be stated in
the document.

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) 245-6052.

Tim Burch
Regulatory Specialist i} Letter Number: 413A00009751
New Filing Section

www.sunbiz.org
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ARTICLE 1 NAME . . /
The nar.né qf!.he corporation shall be: K} /\//‘/13 FLﬁﬂéﬁK ﬁ ﬁl

ARTICLEII +  PRINCIPAL QFFICE
Principal street address Mailing address, if different is;

(910_E. fogison/ 7
Ihihnge  fr, 325203

ARTICLEIII PURPOSE ' . ’
The purpose for which the corporation is organized is: FM f 1{ S‘j / yﬂ/ ﬁ L 0 /{éﬂ/’/f Mﬂ/‘/
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ARTICLEIV SHARES
The number of shares of stock is: l 0

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS |
Name and Title:_| LES 1 QENT Name and Title: b/t‘n/l\/r“J PLedszC - PrES vg 7T
Address address:. 910 £ Roginsor” ST,
Loy Fr. 325073

|
Narme and Tilfe:}éf/'//\/'xs ﬁ’@ééﬂ/,jw Tzﬁénd Title: ]('/‘/"/I)/ f’/,,!,%é//* TMfdﬂﬁﬁ
Address ’q/a él Kadl;'/g‘/ };rc'ic;ess: [9’}0 E. ﬂaf;r/‘//(ﬁf‘/ff/ )
OALAMY . 52503 Ol4fifo_f. 32807

Name and Title: Name and Title: ‘




Address Address:

(conti.)
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: —_—
e WiV PLEJEt —o 2
s 1000 L. Logiwson’ 5T o
Oliampo Fr, 32593 e
3

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: K;MM‘S Pbéﬂé%
Q1o £. Ragwon’ ST

Lol . 328073

Address:

Having been named as registered agent to accepi service of process for the above stated corporation at the place designated
in tliiwfﬁﬁ'?te, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

—
A1 Y-/ /—22/%
ure/Registered Agent Date

4 t

quuired Sig

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

_Required Signature/Incorporator _Date




