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COVER LETTER

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

sumect:_ K RSL  lnc,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 O $78.75 Q1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kf-\rll.\, A STEER LAYFIELD

Name (Printed or typed)
823% N.E. U™ Ayve
Address
v City, State & Zip

BlLo -990-045(

Daytime Telephone number

Kur‘o. 15186eua hoo. Com
E-mail address: (to be used for future annual report 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) i 0
ARTICLET _ NAME .
The name of the corporation shall be: KRSL lnc. 16 JAN 1 | PH 3: 36
ARTICLENl  PRINCIPAL OFFICE Voo G
Principal street address Mailing address, if differche is: i FLOXIDA

B2 NE (1™ Aye PO Pox 156

Ocele , FL3HTFO Ocale FL 34476
ARTICLE III _ PURPOSE A
The purpose for which the corporation is organized is: RUING TeEN PH i C
SERVICES

ARTICLE 1V SHARES
The oumber of shares of stock is: 3-

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: _Ka_da_g‘rgj La“l ‘Fﬂi,fj Name and Title:

F’res dent! Treasuper
Address Bh NE | h A ‘ Address:

Ocala, FL 39410

Name and Tite: \<€'J~l\4 L&\A ded/ g‘?ﬁr‘i "’W\flamc and Title:

Address {r’;%(p N E [+ /‘l"f €. Address:

Name and Title: Name and Title:

Address Address:




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:

Name: Kﬁ-rté Q‘kﬂ-ﬂd L—O\f!‘gdd
Address: @'bu ME ”L A—\/‘e__
Ocala ,FL 344%0

ARTICLE V1] INCORPORATOR
The name and address of the Incorporator is:
Name: K:'ﬂ r o S ;lﬁ £ gj Lg \_/IJL\__‘ fl‘D
Address: 82, NE (MAve

ARTICLE VIIi EFFECTIVE DATE;
Effective date, if other than the date of filing: . {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.

process for the above stated corporation at the place designated in
1 as registered agent and agree to act in this capacity

S QL

Date

Having been named as registered agent to accept servlce 0
this certificate, Lantfamiliar with and accept the apppi

7 /. --

'——— (72

Registéngd] Agcnt

d degree felony as provided for in 5.817.155, F.S.

(-2~

Date




