KAIM. Ina, : e e
" 13562 Pine Villa Lane S A coh
Kaort, Mynen, Klortda 33012

Fabrusry 1. 1996

. Secretary of State
Divislon of Corporatlions OO0 ) T ESE)
P.Q. Box 58327

-N2/27/95--01071 --0nR
' Tallabapaee. L 32314 PEEEI22, 50 e, 50
Re: KALM. Inc.

LDear Slr:

kncloesd herewith pleape find the following regarding the ahove
captioned corporation:

1. Articles of Incorporatlon (original and one copy to he
cartified and returned to thie office):

o

3. Appointment of Resident Agent;

— g
AN
3. Our check in the amount of $122.50 to cover the ﬂpjloq?ng,n
":':T', -:3 p—
Filing Fees 835.00 - o~ (T
Certified Copy 52,50 Yo wWomnm
Registered Agent Designation  35.00 S R
-1 -
o
Total 3122.50 . 9
oy e
4, Self addreesed envelope for return of certified coby to the
above address.

Thank you for your cooperation and asgistance.
Sinc

b|33l@5
Orlando Riera

encl. t qg)
T

\0\6

L)




FLORIDA DEPARTMEN'T OF STATE
Sandrs B, Mortham

Socrotary of State

February 27, 1895

ORLANDO RIERA
KALM, INC,

13562 PINE VILLA LANE
FT. MYERS, FL 33912

SUBJECT: KALM, INC.
Ref. Number: WB5000004408

We have received your document for KALM, INC. and your check(s) totaling
$122.50, However, the enclosed document has not been filed and Is being
returned for the following correction(s):

The antity name designated in your document is unavailable since It is the same
as, or It is not dlstin?ulshable from the name of an admlnlstrative}y dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Fiorida Statutes, parmitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida" to the end of a name does not constitute a
difference.

When the document is resubmitted, please return a copy of this letter 10 ensure
proper handling.

i you have ang questions about the availability of a particular name, please call
{904) 488-9000.

Please return your documant, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(984) 487-6929,

Brendolyn Bniton
Corporate Specialist Letter Number: 595A00008782

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




KALM OF BOUTHWEBT FLORIDA
13562 PINE VILLA LANE
FORT MYERS, FLORIDA Jig1z

March 17, 1995

SBecretary of State

Divislon of Corporation

P.O. Box 6327

Tallahassee, Florida 32314

RE: Kalm of Southwest Florida

Dear Sir:
Enclosed glealo find the following regarding the above
referenced corporationt

1, Articles of Incorporation (original and one copy to be
certified and returned to this office).

2, Appointment of Resident Agent.

3. BSelf addressed envelope for return of certified copy to
the above address.

Thank you for your cooperation and assistance.

7
Sime

Orlando Riera

enl.




ARTTCLES OF THCORPORATION
L
KAalM OF SOUTHWEST FLORIDA. TN,
The undersianed for the purpose of formind a eorporation updor

tho Florida Qeneral Corporation Act. Florida Statulea. Sectlon 607.
herebv adopte the followlnm Artlcles of Ineorvoration:

ARTICLE I - NAME
The name of thls corporntion shall be:
KALM OF SOUTHWEST FLORIDA. 1NC.
ARTICLE I1 - DURATION

The existence of this corporation shall commence with the
tiling of these articlen. The term of existence of thie

corporation is perpetual.
ABTICLES III -~ PURPOSE

The purpose 1ls to engage in any and all business activities
permitted under the lawe of the United States and the State of

Florida.
ARTICLE IV = CAPITAL_SIOCK

This corporation is authorized to iesue Seven Thousand Five
Hundred {(7.500) shares of one class. $1.00 par value common stock.

ARIICLE. V. - INITIAL REGISTERED _OQFFICE AND AGENT

The name and address of the initial registered agent and
office of this corporation is as follows:

Orlando Riera
13562 Pine Villa Lane
Fort Mvers. Florida 33912

The initial atreet address of the principal office of the
corporation in the State of Florida will be: 13562 Pine Villa Lan:

Fort Myvers. Florida 33912.
ARTICLE VI = INITIAL_BOARD OF_DIRECTORS

This corwporation shall have one (1) director tnitially. The
number of directors may be either increased or decreased from time

to time by the Bylaws.




The  name and  addrosm ol the bnttinl director of  thin
aorpovation Lme

Orlondo Riorn
13608 Pine Villa Lane
Fort Mvors, Florldn 33012

ARTLCLE VII. = INCORPORATORS

The name and addresn ol Lhe perpon saigning theae Artiolesn of
[noorporation iuo:

Grlando Riars
135682 Pina Villn Lanea
Fort Myvera, [Florida 33912

AéN WITNESS WHEREQF. T have subacrlbed my name thia ,fﬂiw day
of _(WRES . 1995,

N
Crlando Riera

STATE OF FLORIDA
COUNTY OF LEE

On this ______ day of . 0o . 1995. before me. &
Notary Public. the underaigned officer. peracnally appeared Orlando
Rlera to me known to be the person whoee name ig subscribed to the
within instrument and she acknowledged that she executed the same
for the purpose contained therein.

IN WITNESS WHEREOF. I hereby set myv hand and official meal.

Notary Public

( SEAL)Y
Mv Commission Expires:




APPOTHTHRNT OFF RS T o't auleHy

STATE OF FLORT DA
DEPARTHENT OF STATE

Cortltficnte danicgnnting placo ot Busbnass or Domicel Le ror  the
Gervioe ol Procesn withiin thin Stabe. namlng Adent. upon yghom
process way be aceveck and namon rnd acdeespon ol Gho O Loeen and
ireactars,

KALM OF SOUTHWEST FLOKRIDA. INC. ., » aorporation under bhe |awe
ol the dtate of Mlaritda, with thn prinateal oftfice at 1AL Plno
ViU Lone, Fort Myers, Ploedida 82919, has namedd Orlanda Rievs,
13560 Plne Villa Lane. Fort Mvera., Floevida S8919. e L rapddent
Aapent b nocopt gorvicee ol proceoss wilkhin this Sente,

UFFICERY
NAMELDS
PRESTDENT ORLANDG RTERA
VICE-PREGTDENT ORLANDO RIERA
SECRETARY ORLANDO KIERA
TREASURER ORLANDD RIERA

DIRECTORS
NAME ALDRESS

Urlando Rieras 13862 Plilne Villa Lane
Fort Mvers. Florido 33017

DATED: 22 sedg 17 . 1996

ACCEPTANCE:

I apree as Resident Ament to accept Service of Proecess: to
keap the office open during preseribed hours: to posse my name (and
any othar officers of said corpaiation authorized to accept service
of process at the shove Florida desienated address) in some
congpicuous place in office am reguired by law.

7

e .

6;landomﬁI;fa




