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COVER LETTER

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

SUBJECT: lél ay \in S@[CURCES '

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

Qs700 Ms$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ker\dr& L Corlin

Name (Printed or typed)

I 07 (M?ml.M bf.
Address

Key lavmo EL 33027
" City, State & Zip

305 -89%-§02 3

Daytime Telephone number

K endim . carlin @ uahan. com

E-mail address: (to be used for future dnnual report notification)

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 6, 2015

KENDRA L CARLIN
107 JASMINE DR
KEY LARGO, FL 33037

SUBJECT: KCARLIN SERVICES
Ref. Number: W15000073497

We have received your document for KCARLIN SERVICES 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPCORATED.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titteinformation.
http://www.sunbiz.org/titledef.html.

Please return 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.

Teresa Brown
Regulatory Specialist I} Letter Number: 615A00023568

www.sunbiz.org
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ARTICLESOF INCORPORATIQON
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

WK O \n Seryices
PRINCIPAL OFFICE

ARTICLE!  NAME
The name of the corporation shall be:

ARTICLE I

INC.

Principal strest address

Mailing address, if different is:

107 Nasmixe Dr.

KW Larqldi FL 23027

ARTICLE Il PURPOSE

The purpese for which the corporation is organized is ?:OI/ P ¥ O-F ¢' 1"
a2
z::jl: on
S .
P
N - —y —
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) wot T
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ARTICLE IV SHARES W (@
The number of shares of stock is: 0 A
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: KQHML aﬁxrl in_ 0 ll)n&/l\lame and Title [
Address 18] (S&SW\\'M bf. Address: lO7 .)-ﬂjmdu D"’ .
Wy lorge EL |lery (a,\.%o L
33037 23027

Name and Title: I(m dorp /‘fu/fl A pﬂjld% and Title:

Address

107 Jasnune D address:

Mb/l LAAMFL

3?03’1

Name and Title: _Qaﬂd&_(ﬁ/\l l/lUL p Name and Title:

Address

“) 2 bfﬂ-)ﬁhl (.8 | & . Address:

FC

2301




Name and Title: Name and Title;

Address - ~ Address:

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

Name:; El ]Qh Gthﬂ(ﬂﬂ

W
Address: EI .5 3 5, i { }3‘ ey Sep 8 H[,!\_,'

l&eL{ Loarge FL 22437

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Kgf\(‘br(\ CCW\'\'V\
Address: l 071 r__’mh\( hy_ bV‘.

_KM_L.&_E?_D_EL_ZSDSV K

ARTICLE VIII EFFECTIVE BATE: —

Effective date, if other than the date of filing: | 0 22 (6= O\ 5 . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent i accept service of process for the above stated corporation at the place deélgﬁated in
this certificate, { am familiar with and accept the appointiment as registgred agent and agree to act in this capacity

(/2%4 M l D/QLPD!{;;)DI(

Required Sign@e/Registered Agent

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

FendnnZ (il [0/26)a015~

Required Signature/Incorporator Date




