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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 shall be: KLW Turf, Inc
ARTICLE[l PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
146 Mango Rd. N.E. ! P.O. Box 23 '
Lake Placid, FL 33852 Lake Placid, FL 33862
E
The purpose for which the corperation is organized is: Any and all lawful activity.
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ARTICLE IV _SHARES
The number of shares of stock is; 100
ARTICLE V__INITIAL OFFICERS ANIVOR DIRECTORS
I :
Name and Title; Barry Weekley, DP Name and Title: Sondra Weekley, ST
Address P.O. _BOX 2360 Address: 146 Mal‘lgd Rd. N.E.
Lake Placid, FL 33862 Lake Placid, FL 33852
Name and Title: Name and Title:
Address Address:
Name and Titte:
Address

Name and Title:

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent s:

Name: Registered Agents Inc.

Address: 7901 4th St N, Ste. 300

St. Petersburg FL 33702

ARTICLE VI _INCORPORATOR o ¢
| v
The name and sddress of the Incorporator is: : -
; ")
Name: Amanda J. Beren L =

Address: 31416 Agoura Rd.,, Suite 118

Westlake Village, CA 91361

ARTICLE VIII 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 more than five days prior or 90 days after the
fiting.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be list2d ag
the document’s effective date on the Department of State’s records.

Having been named a5 registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am famifiar with MdWMWuWMMM@mwMMMummdQ

Bt Nooma 102 - 20

chm‘red Signature/Registered Agent Date

I submit this dowmnanda_mrm that the foces stated herein are trus. 1 am aware that the folse information submitted in a
document to mchammtaf&ntcmmﬂauaaﬁwdegreefdonyaspmmdforlu;u?!ﬁ F.S.
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equ 1gnatu ; corporator Date




