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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Knock Out Soaps Tre.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 7875
Filing Fee Filing Fee
& Certificate of Status

O $78.75 XSQS?.SO

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Stever W. Jphnsor

Name (Printed or typed)

Y325 N/ 871h stceet

Address

W Man . FL 23150

305 -%49- 0529

“City, State & Zip

Daytime Telephone number

krock out s00p@® aral [.eon

E-mail address: (6 be-lised for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION APPRUV{;‘;‘_ '

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) £ 0
b
ARTICLEI ___NAME K FIED
The name of the corporation shall be: n Ock 0“'71 Sﬂap hy Inc WA . o
ARTICLEII = PRINCIPAL OFFICE ‘g /
Principal street address Mailing ad&tg@; 1" Fb\‘f'fercnt 15:
_ TAl AHA O U Ov'ﬁrr-
RS NW E7# Strect LR, AL ORin

Miars), FL 33150

ARTICLE III PURPOSE .'L .
The purpose for which the carporation is organized is: ﬂ& puc 'Po SE. of /)& éaSz nexs
T

"-S '}'0 ekaazae, n any ]aw-;u 45','7%71’)/ 'FO(‘ W/?fc/v

C’0Perml/m|5 Mav be incarpera‘)'ep( S 1%/: State.

ARTICLEIV SHARES
The number of shares of stock is: / 0 A O 00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: 5"’8”3 J'OI'MW —’Fre'S-FJ['nLName and Title:

Address 425 ANw 37'{""* S:I'the'l’ Address:
iarmi, FL 33150

Name and Title: Natne and Tite:
Address Address:
Name and Title: Name and Title:

Address Address:




™ -s

Name and Title;

Address

ARTICLE VI REGISTERED AGENT

/_\ND : (conti.)

Name and Title:

SEChE
Address: TALL 4;515’.("‘5" i lme_

T ORI

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

Name: 61-3(12. IO hhm

Address: L(ag /UL/L/ 87‘“7 S-hEE"

Miami, FL 33150

ARTICLE VIi _INCORPORATOR

The name and address of the Incorporator is:

Name: 5 "’éue ;T;/'mj' T~

Address:

HAS NW 874 Steet

FL 33150

/V[Mmi/,

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

I submit this document and affirm that the facts stared herein are true. I am aware that the false information submitted in a

Required M]alure/chistcred Agent

lo/al/a0t
ate

document to the Departmegt of Srmwdegreefelony as provided for in 5.817.155, F.5.
xi'i& [0 /a1/204

~ Required/Signature/Tncorporator

Date



