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COVER LETTER

De WeH fiment 0 3taice

Ny B g2 Secuon
D-.*.-mog oi Corporitons
P.O. Box 6327
Tallanagsee, FL 323104

SUBJECT: KM TAJO%S C

PROPOSED CORPORATIE N \!\!} ~MUSTINCLUDE SUFFIX)

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

0 §70.00 U1 873,75 1387873 Q/SSTSO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cernified Copy Ceruited Copy
‘ & Ceruficate of
Status ‘
ADDITIONAL COPY REQUIRED

FROM: ROW C/\/@f‘bb

Name (Prinied or tvped)

2242 NLW 903 s

Address

M'-'O\/\/V\M Gofb 1 L. 2X3o<st

Criy, State & Zip

V8 ASC- To4g

Daytime Telephone number

rcbarck 0O @) Yowes. Com

Fomait acdress: (W be used for futurdanaual repori notification)

NOTE: Plense provide the original und one copy of the ariicles
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ARTICLES OF INCORPORATION 91 by
incampliance with Chapner 607 andlor Chopier 821, F 8 {Mrof -)L Pl 3L N i0: 45

Nmea

SR STATE

.|R’;"!CI El  NauE Q \O <L eTa
Tre nzme of the corporation shall be ?\ MTrqus 1% TAL i, o te
ARTICLE T PRINCIPAL OFFICE

5?)(’{9‘ k) mj ncipai sireet addross
r\'(,x_.w GdB , FC’ '5305_(—
ARTICLE ST CURPOSTE

-EELI‘;‘ e i “L’mor"on Sorgmizdis 3 O ‘MS@D‘J_ M F rex AL

Matiing address, if differans s

ARTICLE IV SHARES —
The number of shares of siock isT

ARTICLE V. INITIAL OFFICERS ANDIOR DIRECTORS

Name and Title: KDBQ/\;; Q\M—O (‘?’C?}ﬁamcmd Titie:
“:)3 ‘-'I F NWw M?D gj‘ Address:

Address
Miowe: Gobs L 32052
Namwe and Titie: Name and Tigde:
Addresy Address:
Name and Title: Name and Tile:
Address Address:




Mame and Tuile:

.~ LA

Addregs SAUGTEsE

ARTICLE VI REGISTERED AGENT
The name and Florida street address (PO, Bex NOT acceptable) of the regisiered agent is:

Name: &Ol@ Q/l_t/ Q\/\Qr (.C/) '
Address: B%C{ N M Ll) 9‘0?) S—‘?— - ;-_.
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ARTICLE VII INCORPORATOR _:‘:‘1

RS
61 :0l'k

‘The name and address of the Incorporator is:

Nume: hz_(’jl(’:}-Q/\;t Q\/\Q{‘Lﬂ/)
Address: b’bc_{‘g_ l\) L,L) 9‘*05 %—ﬁ_
Moo Gds, |, FL »205C

3l

ARTICLE VI EFFECTIVE DATE:

Effective dase, if other than the date of filing O7 / 20 /9'( (OPTIONAL)

(It an effcctive date is listed, the date musi he speuﬁc and cannot he more than five davs prier or 90 davs after the
filing.)

Note: [{ihe date inseried in ihis block does not mecet the applicable statuiory filing requirements, this date will not be listed ag
the document’s effective date on the Department of Siate’s records.

£ileay h‘. raeen maned us e 'r‘-.’.‘n.:‘ e 2 (o QECTEH service of p!OLES.!JOt‘ iie abave siaied CoFpG aiio ai |ru_}uul..e. ur."n snaceid i ihis
cortifteate, am fumilive with q ‘Zﬁ theappointment as registered agent and agree to act in this capacity

0 »0/>1
chuiiﬁ"ﬁgﬁm&k’ gistered Agenrt ' : Date

D snbmpde this document and affirne thar the foers stated herein are rues Dam aware that the false informarion submined in a

docunent 1o dte Department of Stagegeonseimuees o thivd degree felony as pravided for in s.317.153, F.5.

o7/ S0 H

Reguired Sigramre/Incorporator Date
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