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~" < ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
b4

._“

” ARTICIEY NAME; The name of the corporation is.:h
KD, 2 weld alé Mechanic Corp
ARTICLEIl PRINCIPAL QFFICE;

_ The principal Street address and mailine address is:
__ 3i0% 2bth st Sw
Lehigh _pures £ 33936

ARTICILET  SHARES; The number of shares of stockis: ___//)) __. .
TX D/OR O
m Uesus _ropesg (:)arr;coCP)

REG] GENT
The namc and Flo Crda street address (PO Box not aceeptable) of the registered agent is:

\/ AVASERS @(ﬂbﬁﬁ (oa,rrui?)wr
3\08 2. ‘W‘) S‘\‘é\o ”_‘
_Lehigh Acres; Y 2397, .

ARTICLE V] INCORPORATOR; The n2me and address of the Incorporator i 15 T
Fandy \ewos, 0 {:QSQ Laarridt f*'f‘;j

2108 26 h ST Sw
Lehah fes EAEEu

o
r_

Lh:0lWY S-NoP uq.l_Jf;
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Required Signatures;

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

aPPOWed agent and agree to act in this capacity
b 06 [o1 /3690
! Dae/

mmmﬂd Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as vided for in 5.817.155, F.S.
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