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Enclosed is an original and one (1} copy of the articies of incorporation and 8 check
for:

[] $70.00 [} $78.75 X} #122.50 []#131.25
Filing Fea Filing Fee Filing Fes Filng Fee,
& Cartificats & Cartified Copy Cenifed Copy
& Certificate

Kevin Q. 0lin
Nama (printed or typed)

232 Greencove Rd.
Address

Venice, FL 34292
City, State & Zip

B13-493-2777
Daytime Telephone number

Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corporstion
Flonda Business Corporation Act, hereby adopt(s) the following Articles of inc
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ARTICLE] NAME

The name of the corporation shall ba:  K.C. Olin, Inc.

ABRTICLENl PRINCIPAL QFFICE

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

232 Greencove Rd.
Venice, FL 34292

ARTICLENl  SHARES

The number of shares of stock that this corporation is authorized to have outstanding st
any one time is:
100

ARTICLEIV _ INITIAL REGISTERED AGENT AVD STREET ADDRESS

The name and address of the initial registered agent is:

Kevin Q. Olin
232 Greencove Rd.
Venice, FL 34292
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and stinat addrassies) of the incorporatoris) to thees Articies of incorpore- -

R tion is(are):

Kevin Q. olin
232 Greencove Rd.
Venice, FL 34292

Christy K. Olin
232 Greencove Rd.
Venice, FL 34292

The undersigned incorporato: {s) hasthave) executed these Articles of Incorporation this

e day of __~Seavwaas S L1985 .
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CERTIFICATE OF DESIGNATION OF
RFGISTERED AGENT/REGISTERED OFFICE
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K.C. Olin, Inc.

1. The name of the corporation is:__

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

Kevin Q. Olin
{Name)

232 Greencove Rd.

) (P.Q. Box nat acceptablel
Venice,FL 34292

{City/State/Zip)
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




