- [P‘; ‘ wow h%ﬂuetuﬂ -

Florida Department of State
Division of Corporations
Electronie Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audn
number (shown below) on the top and bottom of all pages of the document.

(((F121000370870 3))

H21000370870348C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

vage. Doing so will generate another cover sheet.
t=] = o

Division of Corporations
Fax Number (850)E17-636%
From:

Account Name

“r 2
BRILUMBERG/EXCELSIOR CORFPCRATE 5E’.RVIC£, INC.
Account Number : 073350000353 o = -
- — !
Phore {800)221-29372 - c—.: 2 1
Fax Number (917)243-5643 e \ ‘:f:.‘
g =
e
“t' ul\'.‘\'l\i
**Enrer the ena’l address for this busiress enticy to be used fu:t.ru:u:a":‘g A
annual report mailirgs. Encter only ore emall address please, fir 3
- o Tez
Email Address: = ™)
(&%)

FLORIDA PROFIT/NON PROFIT CORPORATION

KATVIG INC
g e E[E‘cniﬁcatc of Status | 0
& 35 iCentificd Copy | 0 I
E : ll’a_gc Count 02 l
- o= Estimated Charge [ $70.00 |
3 - BT e ————
1 -
- —_ Lol
2 =
o L
=~ (T
g ........ ».

Eleetronie Filing Menu Corporate Fiiing Menu




Gzl

[p>]

-1G-44 15:%1 CDT -

ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/
ARTICLE S ANAME

or Chaptar 621, F.S. (Profin)
= - _ L RATWIG NG
The name of the corpotation shalkbe

ARTICLE L PRINCIPAL OFFICE

Princrpal street nddress
107 CEDAR CREST COURT

Mailing address of Jifferent is.
107 CEDAR CREST OOURT
NAPLES, FL 34113

MAPLES, FL 54033

ARTICLE I PURPOSE

o — , 1o engage inany lawiul act o activity for
The purpose for which the corporation s orgamzeds. 7 7
w hich vorporations may be cizaniecd.
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ARTICLE Y INITIAL OFFICERS ANDIOR DIRECTURS

. o KATHRYN KVAS-PRER
Nome ad Title,

Name sind Tile,

107 CEDAR CREST COURT
Address ! - - -

Address,
MNAPLES, FL 34143
. o VIONERH SESHADRIAP .. __
Mame @l Tide Hawe and Title
b7

. CEMAR CREST OOURT
Addresy

Address,
MAPLES, FL 34113

Name and Thtle

slame and Thiie
Address

Address

FAGE 2/8
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Fame and Tite MNawme and Tade-

Addicss Address,

ARTICLE VI REGISTERED AGENT
The paume and Florida street address (PO, Box NOT acerptable) of the repistered ageit 15,

RATHRYNKVAS

Naine:
. N7 UEDAR CREST COURT
Addresy
NAPLES FL 34013
[ [t
ARTICLE VI INCURPORATOR g i =
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Tixe name nid address of the Incorpuoratorn 15, - C"Ji L f
) KATHRYN KVAS ~ T
Mame ™ ~—
o
H7T CEDAR CREST COURT U - P
Address I - :
rr g:.'n:e
NAFLES FL 34115 el e —
~o
o
ARTICIE VI LFFECTIVE DATL:
Effrative date. il other than the dae of filing AGPTIONALY

{If an effective date is fisted, the dute must be specific and tannot be mare than five business duys prior or 90 business
davs after the filing.)

Note: If the date inscried in this block does not mect the apphicabic stmutory fling reguiremenis. this date will not be listed as
the document's eflective dute on the Depantment of Sue's records

Having heen named as registered agent o aecept service of process for the above stated corporation al the place desiynated in
this centificate, [ am familiar with and accept the appointment ay regisiered ageat and agree to ect in thiy capucity

a‘é%ﬁ/ 9.29.2021
U

eyitred Signatore/Registered Agent Drate

I submit this docurien! and affirns that the facts stated herein are true. | qm aware that the false information submiited in a
doctment 1o the Department of Stute consiitutes a thind degree felony as provided for in s 817135 F.5.

9.29.2021

Require d Signsture/incorporatior Pate
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