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Enclosed is an original and one (1) copy of the articles of incorporation and a check
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Daytime Telcphone number

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




The undersigned incorporator/s), for the purpose of forming a corporation under the
Florida 8usiness Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE! NAME

The name of the ci%pqrat n ghall be:
K+ K‘&%&%@Hﬁ) Toc -

ARTICLE Il PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

,Kﬂ_ Wolersy. - .
BLoZLjO B A @C

The number of shares of stock that this corporation is authorized to have outstanding at

. any one time is: SCO

ARTICLE |V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Yatrica N Kentnor
7385 Mac\ean Ral .

T - 3a3ia




ABTICLEY  INCORPORATOR(S!

- The nrme(s) and street address{es) of the incorporator{s} to these Articles of Incorpora-

tion i;lare):
AW ron Kentnor

7825 Maclean Rl -
Tl RV 3o s

(\UQA\' 1NN Q\\ Q \& ‘%M—Y\Qy
%85 Maclear R -
el

The undersigned incorporator(s) has(have) executed these Articies of Incorporation this

U( day of Q\F}J\(\ - .19q5 .

signature

—eighature

Signatore

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION Cf
'REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: Kd“K HRTM‘\@TLC :

L

2. The name and address of the registered agent and office is:

/Pa“fr‘\c, o Kﬁ’/\ﬂ_ MDA

{Name)

285 Moclean RA .

{P.0. Box pot acceptable)

TN L L 3oy <

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
-above stated corporation at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to actin this capacity, | further egree
to complr with the provisions of all statutes relating to the proper and complete perfor-
- mance of my duties, and ! am familiar with and accept the obligations of my position

as registered agent.

Coptine £l Kommsn Q\%@L“,LH h Qg

{Signature) {Date}

DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(?@WMY o

APPLICATION s8%. FLORIDA DEPARTMENT OF STATE ARD T
* FOR 2 Sandra B. Mortham

R AT o Secretary of State .

REINSTATEMENT e DIVISION OF CORPORATIONS 96 0T 18 PHi2: 0I

DOCUMENT # Y35000000770% SECRETARY OF STATE

1 Comoraton Nume . TALLAHASSEE, FLORIDA
R ders :S'@ .
3&-0% %M\L}e_qmﬁ é .
s\, T ). 2adn)

Brincipat Ptace of Busimoss Muikng Addrass

3,00 B weaemMs RY.

RN T BN REINSTATEMENT %&x

It above agdresses are incorrect in any way. hine through incorrect inlormation #nd olof CoMBCtion bolow DO NOT WRITE IN THIS §PACE
2 New Pancipal OMice Agaress. I Applicable 3 New Mmiing Addrees. I Apphicable 4 Datg incotporated or Qualiiod

To Do Busness in Flonda t \\ q
—— —

[~ FETMumber L-tppiiod For
City & Stute City & Stale Not Applicable

6

Zp Couniry ap Country CERTIFICATE OF STATUS DESIRZD
eoM_ .
7_Numes ang Street Addresses of Each Ofhicer and/or Director {Fionda nonpraht cotporaiions mus! bst at leagt 3 direclors)

Kame o) Oticers Struet Addiess of Esch
Titlets) angror DIreciors Othcot anct/or Direcior City 7 State / Zip
1 2 3 (Do NOT Use Post Ottice Box Numbars)

?(‘QS. m\;lr‘of\ Rentnor Q(a%g_}l)r\mr\\’\'\\\huﬁ o\l X\ .'5&30}5
Vv.P ’R\'r'\a'\q Q\m\_me+Mf‘ SaMe

Sune. Apl w p1c Sutte. At &, pic
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1
333, 7S w383, 75

700001982027 ——6
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8. Name and Addrest. of Current Registared Agent 9. Name and Address of New Registered Agent
Ngme

fg([)‘ogg @_ \ q ?Eﬂ f\ %Q{\‘&'Y\D r Stieal Address (P Q. Box Number i, Not Acceplabig

ZNS

_X—C—J\ \\ ) ;_YJ.Q- 3330 % Suna, Apt. r, Eic.

Cry

 CRZECA0 (129%)

10 |. being apomteg © registered agent of the above named corporafion. am famihar with and accept Ihe obhgalions of Section 607.0505, F.S.
O TRV e \o~1%_ =4
Regstered Ageni™ed WA\ /. Date o

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No x e bmtano oy

12 ‘ 80 hereby certily that the intormatien Supphed with this hiing 15 voluntanly furnithed and does not quakdy for the exemplion stated in Secton 119.07(3)K), Flotida Stalutes. | re-
‘Lase the Division ol Corporations from ary habidy ol non-complance with Section 18 07(3)(k) in the ovent that the intormation s‘n:g;ahed is deamed exempt from publc access |
Cerify that | am an oficer of director Of the recewver of Irustea empowered 10 execute this apphication as provided for in chapter 667 or 617, F.S. t further cenity that when fif
this reanstatement application the reason lor dissolution has been elminated, The corporate name satishes the requirarnants of section 607.0401 or 617.0401, F.S.. and that all
2o owed b tion have been Qard. The miormation indicaled on this application is true and accurale, and my signature shall heve he same legal ettect as it mace

e \o~\¢-%6

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dais

SICNATURE;




