| PRaooea ®S

(Requestor's Name)

(Address)

(Address)

({City/StatefZip/Phone #)

[Jrckur  [J war [] man

(Business Entity Name)

{Document Number)

Certified Copies Cestificates of Status

Special Instructions to Filing Officer.

Office Use Only

HIIRV

000331598230

R A P LR
—— _—
o=
T ~ -
o ry
Lo [ ] -
=
- o S
' e
.. n
- &

D O'KEEFE

AUG 12 2m9




]
COVER LETTER

ve

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

SUBJECT:M KIN@{SY‘QJ‘EENS QW‘VEM))IN |

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}
TAR.
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Name (Printed or typed)

2200 Frrechm St

Address

rslhuneel FC 22900

City, State & Zip

(954) 120~ 9245

Daytime Telephone number

%P@H% (02017@& Ao

E-mail @s (to be used tfor future annuzl repbrt 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.5. (Proft)

amncl_nwe oy 6 KINGS +®ueau5 Attornative.
ARTICLE Il PRINCIPAL OFFICE \D‘@’ Pu] | Nj)

FI0 Fee o, 5k
9 !vmjﬂ,%oao |
ARTICLEUL PURBOSE e :r’ Qive_ LALLM
Ok o [k 7 BerhAl O\ Hy oDRALNTY

Mailing address, if different is:

1O M. QiﬁMﬁMm Diovee Nt TS m%«b
110 1) 260 Myl BbeL MK |
FINSTHATE PN O (] \Le,&h z%#e

e PROUD gt
v,

ARTICLE IV SHARES | l
The number of shares of stock is:
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ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title; Mame and Title;

Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street addressk ccpmble) of the registered agent is:
Name: N . —
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ARTICLE VII INCORPORATOR - ~

The name and address of the Inwrporato:R : 1'1‘
Name: wm‘R

Address:
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ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five days prior or 90 days after the
filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Havmg been named as registered agent to accept service of process for the above stated corporation at the place designated in
ertificate, I am fgmili ith af“ﬁ\{ccepr the appointment as registered agent and agree to act in this capacity
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