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Mr. Thompson,

Attached to this letter is the document | was sent with the corrections. If this is still not
acceptable, please let me know by mail or by cell phone at 239-887-0969.

Thank you for your time; | hope you have a wonderful haoliday season.

Robert Kennedy
239-887-0969
rik@robertjkennedylaw.com
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Division of Corporations

November 5, 2020

P / N S .
ROBERT KENNEDY

13545 EAGLE RIDGE RD., 814

FORT MYERS, FL 33912 C() rre ko ~S

SUBJECT: THE LAW FIRM OF ROBERT J. KENNEDY, P.A.
Ref. Number: W20000127730

We have received your document for THE LAW FIRM OF ROBEFﬁ'l J.
KENNEDY, P.A. and your check(s) totaling $87.50. However, the enclased
document has not been filed and is being returned for the following correction(s):
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The title(s) in the officer/director field(s) is/are not acceptable. Please refer tdf‘th,e >
following link for acceptable officer/director title information. =
http://dos. myflorida.com/sunbiz/search/guides/corporation-records/title- ‘ @
abbreviations/ AR
If you have any further questions concerning your document, please call (850)
245-6052.
Derrick Thompson
Regulatory Specialist Il Letter Number: 420A00022191
New Filing Section
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COVERLETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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e Lo Firm o
(PROPOSED CORPORATE, NAMF, -~ MUST INCLUDF, SUELT™

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for
0 $70.00 187875 [ $78.75 87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: [ cbe s /Cbnm oy
Nay‘c {(Printed or typed)
395 Fagle [ /‘faﬂ‘/ 7 54
3592

fot /Wv ers, L
City. State & Zip

Daytime Telephone number
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f/k@ robe /f ‘é{’nﬂéé{ /CL(/J COmy -~ B
—-mail address: ﬁf\ be used for fut’urg annual report notification) I ,‘,:.? .
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NOTE: Please provide the original and one copy of the articles



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME — i T
I'he name of the corporation shall be: //’L(" éq W Ffffﬂq o}/ KD,J)C/‘?L J/ /éo A L’&(’q//) 4
ARTICLEH  PRINCIPAL QFFICE
Princjpal etrc t address g
/357/) Feole. /Z ~#5
[ort [M/‘f/k
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ARTICLE

ailing address. it different is

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
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ARTICLEIV _SHARES / ML
The number of shares of stock is: P 4 L
i,.:,'._ 'c'i .
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS (_-E. O )
1 q ‘ , - -'.’
Name and Title: K chet )&—{'I"‘CL{ me dlld Title:
Address

(35775 / 1 s ff/}? Address:
H S/

}fd/”L //MUT FL 5372

Name and Tite:

Name and Title:
Address

Address:

Name and Tie:

Wame and Title:
Address

Address:
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"Name and Titde:

Address

Name and Tide:

Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:
Name:

Ko bert /4’ V)"LC'-’(O‘#’
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ARTICLE VI INCORPORATOR ra . _I_;E .
. ‘\.. -
‘The name and address of the Incorporator is: H L;. <
2L
Name: '?—‘JW! Z‘? ] V\Léé{y i
Address: /3 rl/f_ E‘1 CA“ ffﬂfﬁﬁ D”

7 7
H S FEMyes FC 33UR

ARTICLE VIII EFFECTIVE DATE:
Eftective date, if other than the date of tiling:

filing.)

AOPTIONAL)
(If an cffective date is listed, the date must be specific and eannot be more than five days prior or 90 days after the

Note: 1t the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as
the documiem’'s effective date on the Department of Stte’s records.

Having heen named ay registered agent to accept service of process for the above stated corporation af the place designated in this
,_)/"'___"'\_’J_,.,—-——_-—-——\

certificate, I am familiar with and accepl the appointment as registered agent and agree to act in this capacity
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) O/ /3 / 2o
Required Signulurc/R}i'k(d Agent

" Dae
I submit this document and affirm that the facts stated herein are true. [ am aware that the false infarmation submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Reguired Signature/Tncorporator
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