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CQVER LETTER

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

Korcan Martial Arts Tramng Center 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:

Us$7000 =l $78.75 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cerntificate of
Status
ADDITIONAL COPY REQUIRED

Kennith Martin

FROM:

Namc (Printed or typed)

4311 Parkwood Square

Address

Niceville 1. 32578

City, Statc & Zip

K50-240-24-10

Davtime Telephone number

Masterm [ cox.net

E-mail address: (to be used for futurc annual repont 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)

ARTICLET ~ NAME
The name of the corparation shall be:

Korean Martial Arts Trammng Center Inc.

ARTICLE I PRINCIPAL OFFICE

Principal strget address

4511 Parkwood Square

Niceville FI. 32378

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

Mailing address. if different is:

45311 Parkwood square

Niceville F1. 32578

The propose of the cormp s o each and promote martial arts and

self defense training. Sell martial ans equipment and supplics needed to to participate in a course of instructon o the

to the gencral public.
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ARTICLE IV i

SHARES o
The number of shares of stock is:

ARTICLE ¥V  INITIAL OFFICERS ANDIOR DIRECTORS
Kenmith Marun President
Name and Title:

4511 Parkwood Square
Address

Niceville F1. 32578

Name and Title:

Address

Name and Title:

Address

Jane AL Martin Secretary
Name and Title:

@_a

4511 Parkwood Square
Address:

Niceville F1L 32578

Name and Title:

Address:

Name and Title:

Address:;




Name and Tide: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceplable) of the registered agent is:
Kennith Martin

Namge:

4511 Parkwood Square
Address:

Niceville I'1. 32578
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ARVICLE VII _INCORPORATOR = =
- -
name and addres, i ou o -
The name and ; ss of the Incorporator is: Lol ™ i
Kennth Martin e o I(?J
Name: il =
4511 Parkwod Square c;-_:‘; "2
Address: ==,
B R . - et "o
Niceville 1132578
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ARTICLE VI EFFECTIVE DATE:
Effcctive datc. if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be moere than five days prior or 90 days after the

filing.}

Note: If the date insened in this block docs not meclt the applicable statutory filing requiremens, this date will net be listed as
the document’s cffective date on the Department of State’s records.

Having been named ax registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity

i 7 skt [ 8
Required Signature/Regisiered Agent

Datc

I submir thiv document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s817 455, F.5.
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7 Required Signature/Incorporator

Date




