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SUBJECT: Kinjo & Assoclates, Inc.
(proposed corporate naiie)

Fnc[;sed is an orlginal and one (1) copy of the articles of Incorporation and our check
or 122,50 .

FROM: Mrs. Carole Leggiere
Name (printed or typed
8000 Island Drive v yp )

JAN 10 1996 port Richey, Address
Florida 34668
City, State, & Zip
( 813 ) 841-9490 :
Telephone Number

JAK 10199

Note: Please provide the original and one copy of the Articles.




Avticles of Incorporation F ! Moo r‘: D

f
Kinjo & Mﬁociaten, ine, 96 JAN-B PH 11 L0

sk Cf\t.n\h: JF STATE

The undersigned, hereby Eiles this document for the purposc of T&."L"z; U.ﬂ "&‘L +FLORIDA
corperation undor the laws of the State of Florida, by and undor the proviaiona

of tho statutes of the State of Florida, providing for the formation, liabilitles,
rights, priviledges and immunitles of corporations for profit.

Article I Name

The name of the corporation shall be: Kinjo & Associates, Inc.

ARTICLE IT Principal Office
The principal place of business and mailing address of this corporation shall be:

8000 Island Drive, Port Richey, Florida 34668
ARTICLE ITI Shares

500 shares

ARTICLE IV

The initial Registured Agent and street address is:

Robert Thomas Leggierc -~ B000 Island Drive, Port Richey, Florida 34668
ARTICLE V

The name and address of the incorporator to these Articles of Incorporation is:

Robert Thomas legglere - 8000 Island Drive, Port Richey, Florida 34668

Purpose of incorporation

Investments
ARTICLE VI

The name and address of the officer of this corporation, who shall hold office is:
Robert Thomas Leggiere, Vice President Carcle Ieggiere, President

8000 Island Drive 8000 Island Drive
Port Richey, Fl. 34668 Port Richey, Florida 34668




- Kinjo & Associaten, Inc,
Pago 2. '
Incorporation

The undersigned incorporator has cxecuted theso Articles of Incorporation this

oA -
cJO day of 52@‘ el e/ 1996
I

(et Seppetits
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CLEITIEICALE OF DEGIONATION
NEVIS I ENEVAGENMNMEGISTEREL QEEICE

Pursuant o the puovislons of secliuns 607.0504 or 617.0801, Florlda Statutes, the
unclarsignod carporation, otganlzed undot the lawa of the State of FFotlda, submita the
lollowing slatament In desiynating the roylstored vlflce/reylsterad ayont, in the Stale of

Flotlda.

b, ‘the name of the coipuration lg;___Kinjo & Associates, Ine,

2. The name and addirass of the reglstered agent and ollice is:
_._Robert Thomas Leggiere
(NAME)
8000 Island Drive

(1".0. BOX NOT ACCEPTABLE)
Port Richey, Plorida 34668

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACGEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
TH1S CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGHEE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT, .

SIGNATURE ,/? 2ol
# R

DATE January 3, 1996




