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May 30, 2017 Qg
FLORIDA DEPARTMENT QF STATE

FASTKIT CORP Division of Corporations

’

SUBJECT: KQ, INC.
REF: W1700004542%

Wa received your electronically transmitted doeument. Howavar, tha
documant has not been filed, DPlease make the following correctionz and
refax the complete document, iancluding the electronic £iling cover sheet.

You failed to make the correation(s) redquested in our previous letter.

The name designated in your dooument is unavallable since 1t is the same
as, or it is not distinguishable from the name of an existing entity.

Please pelect a new name and make the correction in all appropriate
places. One or more major words may be added to make tha name
distingunishable from the one presently on file.

The document number of tha nama confliet i1e L15000071802.

If you have any further questions ceoncerning your document, please call
{850) 245-6052.

KYLE D BRUMBLEY FAX Aud. #: H17000143106
Regqulatory Speclalist II Letter Number: B17A00010766
New Filing S8ection

P.0 BOX 6327 - Tallahassec, Florida 32314
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ARTICLES OF INCORPORATION
In compliance-with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _NAME \ :
The.name of the corporation 5hall pe, TR Jnc.
I
ARTICEEI} PRINCIPAL OFFICE
“Priricipai street address Mailing nddress, if different Is:
4119 Guifitream Bay Court| 771 N_Ahsley Drive #3003
Orlendo, FL32822 | Tampa,}.%L 33602
1 !
ARTICLEN PURPOSE | . -
The purposa for which the corporation is orgonized is: entertainmenticonsulting
; |
i ;
: i
ARTICLELY_ SHARES !
The mumber of shareg of stockis: 100 :
ARTICLE ¥V INITIAL £
Neme and TF Me;m Dixon-President Name and Ti ue:l“vl:cole Cruz-Yice President
Ad ‘ 41 19_- Guifastream Bay Court Addrags: 4119 Gulfstream Bay Court
Orlanda, FL 32822 Orlando, FL 32822
%
Nime aid Title:_ Nemse and Title:_
Address Addross: j s S
: o o
STy
: 2
Name and Tile: Name and Title: - 5:
Address ; Address: 5 s

ol




Marae snd Title: :

_ Naure and Title:
4
Address Address: ‘
REGIST G
The natog and Fiorida street address (P.0. Box NOT. séceplabie) of the regigtered agant in:
Name: Leonsrd Dixon 5 R
Address: 4119 CGrulfitrearn Bay Count
Ordando, FL 32822 :
ARTICLE VI _INCORPORATOR se 3
The name and addresy of the Incorporator ia ~ : f;?
: e -
Wi Lennard Dixon R L,lT \
; : 4119 Gulitrearm Bay Court ., o
Orldndo, FL 32822 5 -
’ * . ::j
"'h - LR
Vit (& TE: )
Bfﬁacme date, if other then the date of ﬁJing

- [OPTIONALY
(If an witective date is Usted, the date mist be specific snd cannot be more than Bva.days prioe or 90 days after tie
fiting.)

Notet Ilthe date insmrted in this Blosk duns noy meet the.applicable statutary Sling requirements, this dete will nor ha listed as
the document’s effective date on the Dapariment of Stafe"yirocerds,
Having besn named a5 regitered ugert 1 aceept serwce’ quracmforth abore: sented cvrp«mmou at the placz designeted in
iy eartiftoate, I rm fargifiar with and acc 3 registired.apent and egm:fo &et'in. 14y capacily

M

y ' cgszf‘ — 'u-l-“l ‘?
Requited SgnotoreRepinercd Agont

F mibmit thiz document amd affirm thar the facis statad herein ore frue I im aware dhav.the false information swbmiced in a
fircument ro the Departement @

Wutes o third degres felony oy provided for one.817.155, RS
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