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COVER LETTER

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

SUBJECT: Kar( J_u‘i\ls C,omoqnv. Int-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

¢
O s7000 @$78.75 0 $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificale of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: John_ [Kronberg Sn ' -

Name (Printed or tvped)

187 Phiflip Ave

Address

__Interlachen FL 22148

Citv. State & Zip

352-31- 6208

Davtime Telephone number

i walterwerld 2345, g wail .com

4 E-mail address: (1o be used {or future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S, (Profii)

ARTICLE ! NAME
The name of the corporation shalt bc:_}(_ca rl Joly US_CQ_mP rany,  Tnc

ARTICLIEEH _ PRINCIPAL OFFICE
Principal street address Mailing address. if difterent is:

“7 F’J-v‘u{? Af{_
Teterlachen Floridn 32046

ARTICLE HI  PURPOSE
T df.sigr\ and rrwfk'cfr an o pro dvce q‘vijﬂ'g

The purpose for which the corporation is organized is:
_presentation_awnrds. and Hierlogm memorials with feaesteation &0 gold,
_‘-"J‘_Vg,_pe_wi‘f,r_nnd_oibe* matecials. To engage [n amy ather agﬂﬂi\(_of__
Jenture as may ve  legal ond qllawed,, inclyding v hold +1le tu lew"

and_equipmest, [and and real propecty.

ARTICLE Y  SHARES
The number of shares of stock is: \14] )

ARTICLE V. INITIAL QFFICERS ANDIOR DIRECTOKRS

Name and Title: o @An K\'on bcf'g St M"r. Name and Tithe: :)-gngl‘Fgr 6&13 b+0" msg_Q,C,

Address L17 Pﬁﬂ\t‘? Ave Address: A4 George Sy
Trnterlachen #L 32149 \(ﬂ”’l“f}‘&fd LT 06492
S{,mﬁ’ :—:‘ =
Name and Title: JOB"\ Krvwbu'g 3"!’:\!.3 a551 Name and Tile: —. =
Address _JJJ._LLb_cr*'\_.- sy JIF Address: :_ = z
Meriden, CT__ 06450 mLoow b
R
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~o
(o]

r
Name and Tile: Muc.hq{.\ eronbcrj V? &ngmJNamc and Title:

Address ._3313 Lﬂf&r_‘f dge De Address:
Def Ciby OK 730/5




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The nume ind Florida street address (P.O. Box NOT aceepti ibley of the registered agent is:

Nome: John Rronbery_ Sr

Address: 117 E’h‘.]iu_l?
I'n‘f'erlq,omr FL _Zo48

ARTICLE VL INCORPORATOR

The name and address of the Incorporator 15!

Name; _J—(Jhn Kranh&(‘g Sn
Address: __U_‘I_pl'\‘ ih \P...A.V A
Tuterlachen Fr. 32148

ARTICLE VI EFFECTIVE DATE:
(OPTIONAL)

Erfeetive date, if other than the date of tiling:
(11 an effective date is listed. the date must be specific and eannot be more than five davs prior or 90 days after the

{iling.)

Note: I'the date inserted in this block does not meet the applicable statntory filing requireiments. this date will not be listed us

the document’s effective date on the Depariment of State’s records.

of process for the ahove stated corporation ai the place designated in

Havinyg been named as registered agent o accept serv ice
vistered agent and agree 10 act in this capacity

this certificate, | am familiar with and aceept the appoiniment ay re

R"C]IIIIL(I \sl-ndunc/RunQ(uui \uun

Date

d herein are true. § an aware that the false information submitted in a

! submit this document and affirm that the facts staie
¢ felony as provided for in s.817 d35,F.S.

doctment to the Department of State constitutes a third degre

) ) \ \_;.é:"’)(r- Ve

red Signaiure/[ncOrpeTalor




