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FTOREDA DEPARINENT OF STAIYE
Sandra B Mortduam
Secretan of State

September 13, 1885

CAPITAL CONNECTION
P.G. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: K AND D FOQOD SERVICE, INC.
Ref. Number: WA5000018428

We have received your document for K AND D FOOD SERVICE, INC. and your
check(s) totaling $122.50. However, lhe enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registerad agent in the document and the person
signing as registered agent must be the same.

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

If you have any questions conceming the filing of your document, please call
(904} 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 295A00042119

(et el

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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K AND D FOOD SERVICE, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby

adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is K and D Food Service, Inc.

ARTICILE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 10527 S.W. 85th Place, Gainsville, F1 32608.

ARTICLE HI: CAPITAL STOCK

The number of shares of stock that this corporation is authorized

to have outstanding at any one time is ten (10) shares having a par

value of zero dollars ($0.00) per share.
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AKRTICLE 1V: INITIAL REGISTERED AGENT AND ADDKRESS

The name and address of the initial registered agent is Kathryn M.
'unk, 10527 S.W. 85th Place, Gainsville, Fl 32608.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is cCapital Connection, Inc., 417 E. Virginia st.,
Suite i, Tallahassee, FL 32301.

ARTICILE VI: INITIAL BOARD OF DIRECTORS

The name and address of the member of the initial Becard of
Directors of che corporation is
Kathryn M. Funk, President
10527 S.W. 85th Place
Gainsville, Fl 32608

Debra A. Lieto, Sec./Tres.
10527 5. W. 85th Place
Gainsville, Fl 32608

The undersigned has executed these Articles of Incorporation this
13th day of September, 1995.

. (L. L0t 1 (_i-.-«/‘ e
Capital Connection, Inc. “:7

Barbara Neeley - President

Incorporator
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CERTIF'CATE OF DXSICHATION
REGISTERED MCENY/RRCISTERED orrIce ©C 777 |, f1 G

Purauant to ths provistons of section 607.0301, Florida
* Statutes, the mnentfoned corparation, ocrganired under the
lavn of the state of Florida, submits the following
$tatement dn designating the registered office/regintcrad

agent, in the atate of Florids.
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2. The name and street address of the rapgisrered agpent and
cffice ls: k//;//;p\,,,, yis /rwv/é L B .r?-ﬂe”/_‘
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' /0537 S.vn FS Prace
cf?irw’st.‘iL:.C, fFL . 327 cp

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOQVE STATED CORPORATION AT THE PLACE
DESIGNATED IN TH1S CERTLFICATE, I HEREBY ACCEPT THE
APPOTNTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. T FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF

ALL STATUTES RELATING TO THE PROPER AND COHPLETE PEXFORMANCE

OF MY DUTIES, AND I AM FAMILIAR WITH# AND ACCEPT THE .
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

/ﬂjﬂ . 77%




