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NOTE: Please proviﬂe the original and one copy of the articles
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FLORIDA DEPAR
Sundra B, Mortham

Secrotory of Stato

January 5, 1996

ROBIN L. KILGORE
5223 SW LANDING CREEK DR
PALM CITY, FL 34880

SUBJECT: KELSEY SUPPLY, INC.
Ref, Number: W86000000409

We have recelved your document for KELSEY SUPPLY, INC., however, upon
racelpt of your document no check was enclosed. Please send a chack or money
order payable tc the Depariment of State for $122.50.

Section 607.0120(6)(b), or 617.0120(6)(b}, Florida Statutes, requires that articles
of incorporation be executed by an Incorporator.

The registered agent must sign accepting the designation.

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

it gou have any questions conceming the filing of your document, please call
(904) 487-6923.

Doris MuOuffie
Corporate Specialist Supervisor Letter Number; 596A00000690

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




FLORIDA DEPAT
Sandra B, Mortham
Buerotnry of State

February 6, 19906

ROBIN L. KILGORE
5223 SW LANDING CREEK DR
PALM CITY, FL 34900

SUBJECT: KELSEY SUPPLY, INC,
Ref, Number: W86000000409

We have received your document for KELSEY SUPPLY, INC. and checkss)
:gta}lnl? $|122.50. Howaver, your check(s) and document are being returned for
e following:

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

The registered agent must sign accepting the designation.

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

If you have any questions concemning the filing of your document, please call
(904) 487-6923.

Doris McDuftie
Corporate Speciallst Supsrvisor Letter Number: 896A00005155

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF IN
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ORPORATION: seses s

- SECRETARY OF 8
TALCARA AL

Cc

Tho undarsignad Incorporator(s), for the purpose of forming a corporation under tho
Florida Businuess Cormoration Act, horeby adopt(s} the following Articles of Incorporation.

ABTICLE!  NAME

The name of the corporation shall be:
Keusey Suppl.l_‘ , TNe.

ARTICLE Il __ PRINCIPAL QFEFICE
The principal place of business and mailing address of this corporation shall be:
5223 SW  LANDme CRese De
Paum Cmy F1a, 34990

ARTICLEN __ SHARES

The number of shares of stock that this corporation is authorlzed to have outstanding at
is:
any one time /CJ,c:oc:),

ABTICLEIV. __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Ko8rn L. Kiceote
5133 SV LADTNG  CAeek DX,
PA LM Cn'l,h faa. 34990
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ABTICLEY __INCORPORATORIS)

'!;ho nnmu()a) and streot addross{os} of tho Incorporator{u) to these Articles of Incorporu-
tion Is(oro):

Joun D, Kot
SIS LANDING ez D
(awm Crmy TFra, T4

ﬂps.m L Koz

5h23 SW Lanemwe etk DA,
Pacm  «imy A4 34990

The undersigned Incorporator{s) has(have) executed these Articles of Incorporation this

_ ?ﬂ‘ day of_&ﬁm&g'__, 19.&9.

’l:—Obin L. KIL%OKL.
Dohna . Ié«(qo/e_.

ignature

Signatare

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF g rzp s PH 1149

REGISTERED AGENT/REGISTERED OFRGJE; L 17 ome

1. The name of the corporation Is: iz sy S.u't)'a:_u' ENe,

2. The name and addross of the registered agent and officy is:

ﬁobm L Ku_@ﬂé

{Name)

£223 SU [Andbinve  Clgew D

{P.Q. Box not acceptable)

Poum Comy Fa. 34990

{City/State/Zip)

Having been 1amed as registered agent and to ac.ce‘pt service of process for the
above stated corporation at the place designated in this certificate, | here%accept
the appointment as registered agent and agree to actin this capacity. 1 further agree
to compl}/ 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,

{Signature)

DiVISION OF CORPC RATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




