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COVER LETTER

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

SUBIECT: __ Pom ¢sh codion. o For Frobt  Cocprrehion

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $ 78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $ 875
Ks. M, The
Name (printed or typed)
L07F0 f inthurst  De.
Address

Clearunder EL. 3373

City, State & Zip

L8 - Y2139

Daytime Telephone Number

Sh ayne vy -GD"C% £ V&\J\Oul Corm
E-mail address: (to be’used for/ future anauél repoef notification)
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' CERTIFICATE OF DOMESTICATION

The undersigned, 5 hquyre g‘ﬂm , V. UC P reSide~t ,
of K >, ﬂ M. e a foreign corporation,
(Cdtporation Name) K

in accordance wﬂh s. 607.1801, Florida Statutes, does hereby certify:

1. The date on which corporation was first formed was L,’?// ‘1/0?’ .

2. The jurisdiction where the above named corporation was first formed, incorporated or otherwise

came into being was C\« oket CQ(,qu'v\ GA-. u&m GA-

3. The name of the corporation immediately prior to the ﬁﬁg of this Certificate of Domestication

was_ NS PM | e

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

s. 607.0202 and 607.0401 with this certificateis K..5.F. M T~ .

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicabie law,
immediately before the filing of the Certificate of Domestication was

C:veorab.a bn
6. Anached are Florida articles of incorporation to complete the domestication requirements pursuant
to s, 607.1801. = R
=5
R

Tﬂ P o= Bt g

Iam V'(P(L@J , of .K§ pM pu S ;}':r‘ﬁ :.u e

(’ﬁ ,n':; m Bﬂﬂ.
and am authorized to sign this Certificate of Domestication on behalf of the corporation ’ﬁhd hag dopai‘wﬁ

so this the & dayof _ Felovtiewy 2015 , ;:,ff:_ o gﬂ
J / ECE - 4
5 : z &F @
“(Authorized Signafhre)
Filing Fee:

Certificate of Domestication $ 50.00

Articles of Incorporation and Certified Copy $ 7875

Total to domesticate and file $128.75
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE 1. _ RAME
THE NAME OF THE CORPORATION SHALL BE:

KS.Fm. Tre,

ARTICLE I __PRINCIPAL OFFICE
Mailing Address

THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:
Serne.

Principal Address

Cl-co»rtwde/j ~ . 355"(:%‘;5)

ARTICLE Il PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:
—
| O P('QWM Cuw\‘o\,}d\/ Softwere -—f-a&]—\br
+D O“—-—uf CXJ\»V;Oa/m‘c:‘S,
&
i:rgx -:% =5
23 T e
L AL et
i B
MR I R
Sx ¥ o
2 en




ARTICLE IV SHARES

THE NUMBER OF SHARES OF STOCK ISt /OO

ARTICLE V _INITIAL DIRECTORS AND/ OR OFFICERS

THE NAME(S) AND ADDRESS(ES} AND SPECIFIC TITLES:
Title/Name Title/Name
Presi devd - M Unoel Rgl.e/q

2010 Pirehugst D,

Clecawrtee L, 33F3

Title/Name

Title/Name
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

2070 Finehursi— PR,
Clecrvstorz, [SC. 23363 A34Y
| e
S n
ARTICLE VII INCORPORATOR ;:’ No=x .y
' THE NAME AND ADDRESS OF THE INCORPORATORIS: ™" =~ ' £t I ot
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5ch\he, It;?k")
.205[0 P,\eLu«.s+ De.. g
Cleapuocder, FL ., 3332. 2348 B
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HAVING BEEN NAMED AS REGISTERED AGENT AND 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.
.2./_)_/ /)5

/A’}-Y*—V ::7/1-:1& s

Signature/Regist€red Agent 0
/3/15

Date

Signature/ lnée‘rporator &




FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 18, 2015

SHAYNE FOLEY R
2070 PINEHURST DR T
CLEARWATER, FL 33763 b
B
SUBJECT: K.S.P.M., INC. g
Ref. Number: W15000012020 i

y,‘
We have received your document for K.S.P.M., INC. and your check(s) tdtaling
$128.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

DOCUMENT NEEDS TO HAVE THE DATE CORPORATION WAS FIRST
FORMED, THE JURISDICTION ALSO LIST THE ADDRESSES OF OFFICERS.,

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.
Yy

if you have any questions concerning the fiting of your document, please call
(850) 245-6052.

Christine Haney
Regulatory Specialist 1l
New Filing Section

Letter Number: 415A00003459
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