_ Paloooo59LY2

(Requestor's Mame)

(Address)

{Address)

(Crty/State/Zip/Phone #}

/
[] Pick-up Eg:NmT [] ma

{Business Entity Name)

(Document Mumber)

Cerntified Copies Certificates of Status

Special tnstructions to Filing Officer:

Office Use Only

B EADE T

500368616775

OR/Z5/20--01007--m3

Vemmen

=

AR N

~ .

N 12ke

)]
L]

¢t

S}

T

90 :0l'k

#407.50

ey

- —
-

[
=
™~
(S
= HER
=
o
[
-

ol



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tailahassce, FL 32314

SUBJECT: KQ Q(C;/(f 3 Sf/QU! eSSy Im -

(PROPOSED (.()RPOR,-\[I' :\;\\IF MUST INCLUDE SUFFIX)

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

0$7000 087875 0 $78.75 ﬁgsm.so
Filing Fee Filing Fee Filing Fee iling Fee.
& Certificate of Status & Certitied Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Maﬂrﬁﬁu {'{E/Efj WL

Name (Printed or typd d)'

= T%Mpggm Cinelo

¥ Address

Tollabhgssss, FL 323/

City, State & Zip

X$0- 3 Q- Syor

Daytime Telephone number

e S YA S0
E-mail addres@ (10 be used for @'LII'C ar

al report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

ARTICLET _ NAME

\ > o .
The name of the corporation shall be; K‘ﬂ’ Q—EJL’! S Sf)/{a_—v JC c % / Tf\ O‘-‘

In compliance with Chapier 607 and/or Chapter 621, F.8. (PProfit)

ARTICLE I PRINCIPAL OFFICE

Principal street address

L
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Y ThovnapPiem (4ncdo.

Mailing address, i different 1s:

ARTICLE I1I PURPOSE

The purpose for which the corporation s organized is: _}C)’n M M d, L)» U L dww
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ARTICLE IV _SHARES l T S
The number of shares of stock is: -y o N
mE o
m

ARTICLE V. INITIAL OFFICERS AND/UR DIRECTORS 660

Name and Title; mw FQ&MC&M Name and Title:

Address I,LI -WMPSUV\ &" Address:

T abecsee F
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Name and 'I'i!]c:;] ( gd 5 | 2[ ]tm q_“'ee[ ﬂQ{ ) Name and Tite: i

Address BBL ! &lﬁleﬂmgﬂ ﬁ Address:

Tallafosme T 300

Namwe and Tide:

Namwe and Title:

Address

Address:
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Namwe and Title:

Name and Title:
. Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Flor

da street address (7.0 Box NOT aceepiable) of the registered agent is
Nime: KJA/Q,C u p&e em C"—/‘V\
Address: l I L’ T\/\ OYin IDSOY) &

ARTICLE VI INCORPORATOR

The name and address gf the Incorporator is:

Name: pfﬁ)?)u 1[@8 £ MNen
Address: ' _ —%Y\/\ %DOQVE 0\ !
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ARTICLE Vil EFFECTIVE DATE:
Effective date. if vther than the date of filing:

(OPTIONAL)
(IT an cffective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
liling.}
Note:

If the date inserted in this block does not meet the applicable statory filing requirements, this date will not be bisted as
the document’s effective date on the Department of State’s records

Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar witl and accept the appointment as registered agens and agree to act in this capaci

G

lo |24 ) 2|
Required Signature/Registered Agent ‘ )

Date
[ submit this document and affirm that the fucts stated herein are true. I am aware that the fulse information submitted in u
document to the Departmenr of State constitutes a thivid degree felony as provided for in 817,155, .8
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