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COVER LETTER

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

KB Marketing and Design. Inc.
. SUBJECT:

(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 U $78.75  $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Kellen Tichenor

FROM:

Name {Printed or typed)

30102 Chevai St

Address

Mount Dora. FL 32757

City, State & Zip

240-210-5722

Daytime Telephone number

E-mail address: (1o 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 andf/or Chapter 621, F.S. (Profit)

ARTICLE T | NAME KB Markiox and Design, Tnc.
The name o the corporation shatl he:

ARTICLE ! PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

JHOZ Cheval St
Muotint Dora, FIL 32757

ARTICLE I PURPOSE ta nrovide markeiing design, advertisernent and wehsice development
The purpose rar which the carporation is arganized i1

services o local and nottonai businesses and individuals. K2 Marketing and Designs. Inc, will provide onghual anv ork,

teitplodes st designs {or sale witd use 0 Cusioing e
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ARTICLEIV  SHARES 10 ) “h
The number of shares of stock is: _ N e =l
ARTICLE V. INFTIAL OFFICERS ANDIOR DIRECTORS
Kellen Tichenor {President) Brian Shrewshury {Vice President}
Name and Title; Name and Title:
30102 Cheval St 30103 Losino Cove
Address Address: —
Mount Dora, FiL 32757 Mounl Dora, FIL 32757
Name and Title:_ - Namme and Title: o
Address Address:
Nanie and Title:_ . Name and Title: ——
Address _ ___ Address:




Name and Title: _

Address

Name and Title:

Address:

ARTICILE VI REGISTERED AGENT

The name and Florida street address (P.C.

Box NOT acceptable) of the registered agent is:

Abby Tichenor
Naine:
36102 Cheval St
Address:

Mount Do, L 32757

ARFICLE VI INCORFORATOR

The nane and address of the incorporator is:

Abby Tichenor
Name:

:I '
30102 Cheval St
Address;

Mount Dorzs, F!
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L 32757

ARTICLE VI EFFECTIVE DATIE:

% G
Effective datz, if other than the date of {iling:

June 29, 2016
days alter the filing.)

AOPTIONALY
(If an effective date is listed, the daie must be specific and cannot be more than five business days prior or 90 business

Note: Ifthe date inserted in this block does not meet the applicable statiory iling requirements, this date will not be listed as
the document’s effective date on the Departmen? of Stare’s records.

Having beets named ay regisierad agent lo accepr seivice af process for the above stitted corporarisig ot the plece desigrated (2

thiz certificate. [ e familiar with and accept she appointinent s registered agens and agree 1o act in ihis cupncity
% ; Required Signature/Registered Agent

T e
F sulbprit ity document and affirm that the facts stated herein ave true. I am aware that the false information submiged in a
document to the Department of State constitutes a thivd degree felony as provided for i s.817.155, F .S,
7 Reflired Signglure trcorporator o




