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COVER LETTER

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

SUBJECT: (ﬂ (P rQ— G (Keab/u , INVC

(PROPOSED CORPORAFE NAME - MUST INCLUDE SUFFIX)

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

Q7000 Q7875 0 $78.75 &l $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 0L;pda B Jopeo

Name (Printed or typed)

213 S‘Qru‘ta, "%anamc /ﬁ/ucf

Address '

Ca@e Can,F ifé 33??{

City, State & Zip

RAaq- ¥q=70%30

Daytime Telephone number

Bunda Riverwal @ qwa’ |- coyy

E-mait address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
*ARTICLE 1 NAME

The name of the corporation shall be: KR /i‘) QQ_- G /]% m) Z’,__T' ; TG

ARTICLEII  PRINCIPAL OFFICE
Principal street address

2’? Sau—llau (Bdn[xu»a @baf

Mailing address, if different is:

Cape Corad TL 3379

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is: Q pq] A Nc{ RLL

[a.w{)n{ JRusin)ess

ARTICLEIV _ SHARES
The number of shares of stock is:__ 00 S hQn es

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
—4 i
Name and Title: | 1< - /P! Name and Title: A
‘ . s, r
Address 212 Sa ;gwfg ‘ BQC[E re B gg;‘ Address: w2 :
?ir;'l' L\",. i
Q‘F_L Cnm( T:(, 33Ciql s s
LS00 e ™ T
L

Name and Title:

—

Name and Title:

91

Address Q.l:) St—‘flv\.l-tb %n(:ﬂpq /Biwf Address:

Cape Cona| ¥L 339

Name and Title: @Q(\Jno GDM ZA’&?_ - V P Name and Title:

Address 1710 Sw Y= '}e,n

Address:

C,C\“p(_ Com[ Fi_ 339y




Name and Title:

Name and Title:

{conti.)

Address Address:

ARTICLE VI REGISTERED AGENT

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

Name: OUUO‘CM Wil ra,
Address: 213 5qu“rq, ‘qu&mﬂ Rlvd
Cope Core Te 33991

ARTICLE Vi INCORPORATOR

The name and address of the Incorporator is:
Name: 0vdla Ridere
Address: 212 quav Barhare Blud
Cage Consf E! 33791

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

Required Signature/Registered Agent

1 submit this document and affirm that the facts

¢ appointment as registered agent and agree (o act in this capacity

O3 - 319. 208

Date

gted herein are true. I am aware rthat the false information submitted in a

91 :f Hd SCUVHG!



