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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

SUBJECT: Kathy Denision Investmenis CD / P Dfm O

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and onc (1) copy of the Articles of Incorporation and a check for :

1 $70.00 = $78.7S C$78.75 {1 $87.50

Filing Fee ' Filing ['ee & Filing ['ee Filing Fee,
Certificatc of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Kathy Deniston
FROM:

Name (Printed or typed)

105 SW 9th Sureet

Address

-\
0

Boynion Beach, F1. 33426

STV
RANI j\l\;o":

City, Statec & Zip

(561) 983-2410

Dayume Telephone number

1

deniston.kathy@yahoo.com

E-mail address: (to be used for futurc annual report notification}

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

Address Address:
Name and Title: Name and Titlc:
Address Address:

ARTICLEVI REGISTERED AGENT
‘I'he name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Kathy Deniston
Name:

1 W
Address: 05 SW Gth Street

Boynion Beach, FL. 33426

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:

Kathy Deniston AR
Name: yuems : ; {::}- ™~
105 SW 9th S - 5 T
Address: treet . s -
Boynton Beach, Florida 33426 - o
o=
ARTICLE VIII _EFFECTIVE DATE: November 16, 2021 - i

i L

Effective date. if other than the date of filing: . (OPTIONAL) o
(IT an effective date is listed, the date must be specific and cannot be more than five days prior ar 90 dayy’ after l@lflmg }

Note: If the date inscried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent t accept service of process Sor the above stated corporation at the place designated in this
certificate, [ am familiar with an%cccpt the appointment as registered agent and agree to act in this capac ity

//5?"/{ / Pt 4 SAT b

. cqmrcd Signatur¢ ol Re gistered Agent Daie

! submit this document and affirm that the facts stated herein are true. I am aware that any Sfailse information submitted in & document to
the Department of State cnm!uu;e_s a third degree felony as provided for in 5.817.153, F.S.

11/16/2021
Lot /Z\//y [

Required Signature of Incorporator Date




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. (Not for Proni)
ARTICLE T NAME . } -
. Kathy Deniston Investmenis i ~
The name of the corporation shall be: Al " ‘ ) ’ Cb\’ PD\( u;&‘\ (ST

ARTICLE LT PRINCIPAL OFFICE

Principal streei address: Mailing address, if different is:
105 SW 9th Sireet

Bovniyon Beach, FIL 33426

ARTICLE NI PURPOSE

_ . ~ Provide start up equipment and financial support 1o start and maintain lucal
I'ne purpose for which the corporation is organized is0 . _
businesses.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected and appointed: — _
“_\’\‘\ 4 ?\'(25 Ld end wo_ Ll apPpoin + any add honad o{}H:‘-. ers S

Aireciprg inHhe .—C\A;ﬂlu’ e .
INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

. Kathy D 1'5:0119«1«-; 2
Name and Title: y Lot ‘qu‘(pb'tléfr‘j’?\ﬁamc and Title:

105 SW Uth Street

Address

Address:

Bovnton Beach, Florida 33426

Name and Title;

Name and Title:

Address Address: B
| e}
=
[
TE
. . . Co (W]
Namwe and Titke: Name and Title:

Addryess Address:
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