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TRANSMITTAL LETTER

Department of State o1 1ene— -k
Division of Corporations P 7 a7

P. O. Box 6327 WRERN (EL TS ok (8L T
Tallahassee, FL 32314

SUBJECT: Klm's mob 19/ dJ»rfw,/f%&Oﬂ«l( Inc.

| (Proposed corporale name - thust includt suffix)

Enclosed is an original and one{1) copy of the articles of incorporation and a check for :

U $70.00 & $78.75 Q812250 Q513125
Filing Fee Filing Fee . Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rmovt. st fennetht A [podeiek

Name (Printedl or typed)

3128 Q Hoeaan D #5064
Address

10\|u1uoo\ B . E. 33019

City, Stat® & Zip

Joaacd o354 -d<R ISR

Daytime Telephone number
AUTHORIZATION BY PHONE TO
correcT A HLlE 4
rarg_ M| 3‘\ 7

NOTE: Please provide the original and one copy of the articles.

“1. )7L(75
wa1- 8180 sa




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 15, 1997

KIM KENNETH KILPATRICK
3725 S. OCEANDR.

#504

HOLLYWOOD BEACH, FL 33019

SUBJECT: KIM'S MOBILE HOME REPAIR, INC.
Ref. Number: W37000008763

We have received your document for KIM'S MOBILE HOME REPAIR, INC. and
Your check(s) totaling $78.75. Howaever, the enclosed document has not been
ited and is being returned for the following correction(s):

The decument must state the number of shares of authorized stock.

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

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

if you have any quesstions conceming the filing of your document, please call
(904) 487-6931.

Becky McKnight
Letter Number: 397A00019033

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adop!(s) the following Articles of Incorporation.

ARTICLEI  NAME

The name of the corporation shall be:
Kin's Mebile dome Regare Ine.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Plhce of Besiness . 5329 Angleds fue
F+ Lhoderdfrle ,CL 3331T

MAI LG AdDress . 3725 D0 dcedn Dr #3504
Ho”qwocﬁ &LN)%. 33019

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

o 10O

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

Kw feaned. Kﬂ adrick
125 S Ocean ’Dr #SoY

'Flo“t—(wooi) Bck. L 33019




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

K\M Ke(\ﬂe\ﬂ"\ K\\Qou‘r( e
3728 5. Ocen D SHY
H@l\b\u)ouD %CJ/\') <8 33019

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
[(2 day of ﬁ,ﬁﬂlL , 19 q’7

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

Notarization is net required

NOTE: Aflixing an officer title after a signature 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 1\/\9\1 N M\f\h!lﬁ C'L(/‘Wlp ?\@L{)a\( ).I{'( :

. The name and address of the registered agent and office is:
j/um 'KPM@UL m@:}*ﬂ&

3725 3. 0cean Dr. #504

(P. O. Box qr Mail Drop Box NOT ACCEFTABLE)

. Holywoed beh B 22019

Wi

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and | am familiar with and accep! the obligations of my position
as registered agent.

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




