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COVER LETTER

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

SUBJECT: R oH it Inc

(PROPOS.ED CORPORATE NAME ~- MUST INCLUDE SUFFIX)

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

U $70.00 L) $78.75
Filing Fee Filing Fee
& Certificate of Status

rrROM: R O =1 W) Pax

L $78.75 U $87.50-

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

&t

Name {Printed or typed)

R1Uq  Qame Pird f
f Address
Tolaketee F L7323\

City, State & Zip

(Bse)2us-\337

Daytime Telephorle number

Samp 1357 @amail . com.

H-mail address: (tdbc 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.5. (Profit)

ARTICLE [ NAME
The name of the corporation shall be: KD H\ N_‘ , NC.

ATTICLEN  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

K44 Game Bird pf | Shnanl-
] — D23

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: Q\dﬁr} “

ARTICLEIV SHARES
The number of shares of stock is: [@ O

ARTICLE V. INITIAL OFFICERS 4NYOR DIRECTORS

Name and Tilic:g_o_[g]gi A P‘L’[&Lﬁ ('PRESlDNEaAmJ;Q:d Title: &[’r PM (=28 SGCRGTM\]’

Address

0?'”0\ G)WVV‘—‘- %f‘?(—dd\ Address: Q—Ll-fq G)WWUL %?(\d, U

Todaboires., FLUDI21\ Ta 08 8 hogieo =13 234

Name and Title:

Name and Title:

Address Address:
:..;rn b
Em D
TR
NS =
PN i
o
N
=~
Name and Title: Name and Title: b
pIee )
Address: i o
™.

Address




Name and Title: Name and Title:

Address Address:

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

Name: AS\‘-}' PMEL—
Address: &[(46" GWYV\JL &h’\d Q}
Tolahosea, CL 3231\

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: 'R@ N A PAT&L

Address: 24 ?I ._."Q_M:._&l‘_d__c}

ARTICLE VIII _EFFECTIVE DATE:

Lffeu]ve dalc if Oihcr th'm the dalc offhng W\- W (OP'I IONAL)

days after the ﬁlmg)

Note: [fthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will nct*bqlhbtcd as
the document’s effective date on the Departunent of State’s records.

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

Rdquire SiEﬂfllmc/chislcrcd Agent " Date

I submit this document and affivm that the fucts stated herein are true, I am aware that the false information submitted in a
document to the Reparemegr of State constitutes a third degree felony as provided for in .817.153, F.8.

Required Hignaluré/Incorporator ' Date



