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March 11, 2019
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVENEACM offporporations

r

SUBJECT: SCI GROUP, INC.
REF: W19000023184

We raceived your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

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

The document number of the name conflict is L1%000027864.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H19000079436
Regulatory Specialist II Letter Number: 419A00004840

P.O BOX 6327 - Tallahassee, Flonda 12314
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ARTICLES OF INCORPORATION

1n compliance with Chapter 607 and/or Ch_npmﬁZl, F.S. (Profit)

ARTICLE] NAME K1 Associntes Inc.

+17188897428

The name of Lhe corporation shall be;
ARTICLE I PRINCIPAL QFFICE

Mailing address, if different is:

£001 TROPHY DRIVE, UNIT 1003

Principal grest address R
. . .. S77BROADWAY STEC

NAPLES, FL. 34110

MASSAPEQUA, NY 11738

ARTICLE NI _PLRPDSE

\o cngage in any lawfil act or activity for

The purpose for which the corpor:giion is rganized is:

which comporations reay be organized

ARTICLEIV _SHARES 200

The number of shares of stock is: _

ARTICLE V___INITIAL OFFICERS AND/QR DIRECTQRS

A R l '\; ) TQ
-Name and Title: M O SONZONE? PRLS. Name and _Titlc:
. - .
Address 6001 TROPHY DRIVE, UNIT 1003 A_d(_’l‘u&.’-.‘

MAPLES, FL 33110

. ‘Iaroe and Title:

Address Address:
Name and Tite: Nume und Tithe:

Address: . .

Address —

Natmne and Tirle:
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Name and Titie:

Neme and Tithe: ___ ...

_ Adudress:

Address

ARTICLE Vi __REGISTERED AGENT
The name and Flogida sireet pgdress (P.O. Box NOT accepiablc) of the registered agent is:
MARIQ SONZONE ' ’

Nome:

5001 TROPHY DRIVE, UNIT 1003

Address:
NAPLES, FL 34110

ARTICLE VII _INCORPURATOK

Tie name ang gddress of the Jncorporntor is:
MARIQ SONZONE

Namet
6001 TROPHY DRIVE, UNTT 1003

Address:

NAPLES, FL 34110

ARTICLE Vil EFFECTIVE DATE: LT . L
_[OPTIONAL) G

Tffeclive dafe, 17 other than the daie of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

dnya after the Nling.)

Notg: I
the document's effective dale on the Departinent of Stale's records.

HMHaving been named as regisiered agent o accept service of process for the abave stated corporation of the place desiynated im
this certificate, | am familier with and acvept the appointnent as reglstered agen! and vgree tv actin this capacily B

o Sp— . _ajpls

Requiséd Signature/Regisiered Ageal

I submit this document and affirm thot the Jocts s1aied herein are true. I am aware thai the JSabe infornation sabinitied ina

dacummyz Departnent of State consiliites @, third degree felony us provided for. inx817.155, F.5.

W 72T Z
é' Required Srsnmu:t/{gtorpordlor

the date inseried in this block does not meet the applicable stalutory filing rc_quircmmb. this date will pot be lisied as - .
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