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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLET NAME
The name of the corporation shall be: KBT SERVICES OF FLORIDA, INC.

Principal street address
8109 SE RIVERS EDGE STREET
JUPTTER, FL 33458

Mailing address, if difTerent is:

ENGAGING IN ANY LAWFUL BUSINESS.

The purpose for which the corporation is organized is:

ARTICLETV SHARES
200

The number of shares of stock 15:

ARTICLE VvV  INITIAL QFFICERS AND/OR DIRECTORS
KIRK KEUBERT / DIRECTOR / PRESIDEN{mc and Title:

Name and Title:

8409 SE RIVERS EDGE STREET
Address Address:
JUPITER, FL. 33438 - ~a
(=]
=
Q [
Name and Title: BEATA SEUBERT/ DIRECTOR/ SEC'Y. oo Title: e = N
Address 8109 SE RIVERS EDGE STREET Address: 7 K
— t —— - w e
JUPITER, FL 33458 e = L.
o Q
= -

Name and Title:

Name and Title:

Address:

Address
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Namw and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
I'he name and Florida street address {(P.0). Box NOT accepiable) of the registered agent ix:

CAPITOL CORPORATE SERVICES, INC.

Name:

515 E. PARK AVENUE FLOOR 2

Address:

TALLAHASSEE FL 32301

ARTICLE VIl _INCORPORATOR

The numv and address of the [ncorporator is:

Name: JOHN J. RAYMONG. JR.
. 251 ROYAL PALM WAY SUITE 215
Address:
PALM BEACH FL 33480
ARTICLE V1T EFFECTIVE DATE:
Lffective date, if other than the date ot tiling: AOPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inscited in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s recoids,

Having been named as registered agent to aocept service af process for the ahove siated corporation at the place designated in this
certificate, | am familiar with and accept the appaintment as registered agent and agree lo act in thiv capacity

M /\/QMM Kim Tadlock, Assistant Secretary 1211712024

Required SignawresRegistered Agent Date

1 submit this document and affirm thar the faces staied herein are true. [ am aware that the false information submitied in a
document tn the Departmen! of State constitutes o thivd degree felony as provided for in 817753, F.5.

1St JOHN J. RAYMOND, JR.
Required Signature Incerporator Date

121712024
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