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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FLL 32314

SUBJECT: KC'_\S“ Piuvv\b-.mq A KowL‘) Mcdrd""re:\) GNe e

(PROPOSED COR?ORATE NAME = MUST INCLUDE SUFFIX)

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

U $70.00 MWS.?S U $78.75 0 $57.50
Filing FFee Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Centified Copy Certified Copy
& Certificaie of
Status
ADDITIONAL COPY REQUIRED

rrom: Yol Cha \Kiey

Name q[’rinu:d or tvped)

10959 184 ™S9 reet

Address

MGaipin  FL 3206 7

City, State & Zip

Qo Y- 263 924

Davtime Telephone number

Karl Chal kg, 51 € qmarl. Cons

LE-mail address (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

[n complizace with Chapter 607 ard/or Chapter 621, F.5. {Irofit)
ARTICLE L ~ NAME

The name of the corporation shall by:

ARTICLE ]

\KCS Dlumb\:\k} % qulﬁ r}’\qw\gmucci_,lm

PRINCIPAL OFFICE
] . Principal street address
0959 1847 s~

mcm,p{ A FL

Mailing address, it ditterent is:

220627

ARTICLE I} PURPOSE

—
The purpoese for which the corporation is arganized is: o

c ©rolt Professiovn( Lorp
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ARTICLE 1V SHARES

The number of shares of stock is: ‘ 3 O Q0
7

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: /{{m/ C/{'ff /}f/f"b; ﬁO/QS
Address /09559 ) BYTh Streed
XA pin FC 520 67

Name and 'l'mu:Ka/{ C C}m | Ki?u '\[r
Address: loqsq . /g‘{sf
MBIV £ 32660

Name and Title:

Namve and Title:
Address

Address:

Namve and Tile:

Namue and Title:
Address

Address:




Name and Title:

Name and Title:
Address

Address:

ARTICILE VI REGISTERED AGENT

The name and Florida street address (.0, Box NOT acceeptable) of the registered agent is:

Namg; Kar ) Ch G /k'fé‘q
<& 1EGH Sieact S D
Address: /e /55 ! / rag L:Ir-} =
e e
PP pip FE 32062 S
Pl
A
ARTICLE VI INCORPORATOR r:“:::: - m
“he wame aud_address of | ] ‘ R
The mame and address of the Incorporatoer is: H/)r/ O’Iq //k /Q’L_/ s o
) ’ { _; . o
Name: ch %m m%mm\_ T ..
J
Address: (0469 | 8\-1 A S*""‘*E.J'

Mmonpin) L 32062

ARTICLE VI EFFECTIVE DATE:

* ~
Effective date, iF uther than the date of filing: & ?_ 6 / 9

AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 dayvs after the
liling.)

Note: II'the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be fisted as
the document’s etfective date on the Department of S1ate’s records,

Having been named as registered ugent to accept service of process for the above sated corporation us tie pince desisnated in

this certificate, Fam fumiliar with and accept the appointement as registered agemt and ugree to act in this capacity
v

A
\‘/*

(o 28-)9
equired Signature/Registered Agent 4

Date
I subnrit this document and affirm that the fuce stated herein are trize. [ am uware that the fulse information submitted in a

dvcument to the Department of State constitires a third degree felony ay provided for in s.817.155, F.5.
v/

O 259
7 ch Signature/incorporiior

Date




