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ARTICLES OF INCORPORATION

The undersiyned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLEI NAME
The name of the corporation shall be:
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The KAinen Closel, lne., "E’Ei =
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ARTICLEHl  PRINCIPAL OFFICE Q. =
The principal place of business and mailing address of this corporation shall be S <

210 ﬁm,IfM wau
Nieeville, ¥ FL 52’“ &

ARTICLE IIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is

100 shares

ARTICLETV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Janet H. Helms , Qeﬁr'shrwk. I‘{f)ud'
10 ﬂﬂ‘HZM, W“j/
Neeevitle, FL. 32578




ARTICLEV  INCORPORATOR(S)
Sec instructions for officers/directors
The name{s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Janet Hepne
210 Antigua Wae
Nieeoll FL 3257¢
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The undersigned incorporator(s) has(have} exccuted these Articles of Incorporation this -

ZD-HVdayof \bi(.bnbbjl\/ , 19 Qéﬂ

(An additional article must be added if an effective dale is requested.)

W/Lw} A/ d@m’)/

Signature

Signature

Signature

Notarization is not required

NOTE: Affizing an officer title after a ngnlture of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED.
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is

The Ieinen CloceT, Ine.

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

Janet M- Helms

(NAME)

Lo /&ﬂ%uw Wa

(P. 0. Box or Drop Box NOT ACCEPTABLE)

Newille L 33597

{CITY/STATE/ZIP)

-y £103096
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Having been named as registered agent and to accept service of process for the above stated corpora ‘ion
at the place designated in this certificate, 1 hereby accept the appointment as registered agent and ayree
to act in this capacity. 1 firther agree to comply with the provisions of all statutes relating to the pre ver

and complete performance of my duties, and I am familiar with and accept the obligations of my posit'on

as registercd agent,
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(DATE)
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