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TRANSMITTAL LETTER

Depantment of State
Division of Corparations
P.Q. Box 8327
Tallahassee, FL 32314

SUBJECT: _A\¢ : ' S
(propased corparate name)

Enclosed please find an original and one (1) copy of the articles of incerporation for the
above corporation and check inthe amountot$ ..
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Note: Addimonal copy of anticles is needed when certified copy is requested,
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ARTICLES OF INCQRPORATION
QF

K e ; einl Syslems Thc,

The undersignea incorparator(s), for the purpdse of forming a corp_oration under the
Flarida Busingss Corporation Act, hereby adopt(s) the follawing Articles of Incorpora-
hon.

ARTI L__NAM

The name of the corparation shall pe: K€ y F ;'Nonrc.';al S y,s“f‘a mse LTAC

ARTICLE 1t PRINCIPAL QFF!
The prncipal place ol business and mailing address of this corporatian shall be:
/6 Pag L.S. Highway 19 Nerct |,
CleanwaTenr, £/, 34624

ARTICLE Il CAPITAL STOCK

The numbaor of snares of stgck that this corparatian is authorized to have outstanging
at 4Ny N Lima 1y° .

785 00

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and adarass ol the initial registered agent is:
william Piehl

16804 U.S.H'sg)w..qﬁ 19 Nogth
Cleagwater; Fl. 340y .
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Thu name(s) and street address(es) of the incarporator(s) to thess Articles of Incorpaora-
han is{are):

1L85 L.S. Highwoy 19 &
Cleanwaten, Pl 2y

The undersignea Nas(have) executed these Articles of Incarparation this

¢ o TUNE 1992 .

Ce D preaneny

+ Signature/Titig

~ Signature/Tie

Signature/Title




CERATNFICATE OF DESIGNATION
REGIST

Pursuant to the provisions ol section 607.0501, Flarida Statutes, the unde(signed corpora-
won, organized under the laws of the State of Florida, submits the follawing statement in
acsignating the regisiered ottice/ragistarad agent, in the state of Floriga. ‘

1. The nama ot the corporation is: ] ] ST,

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

(NAME)

/8ol U.S.H;?Lwag 19 Nepth
(F.O. BOX NQI ACCEPTAELE)

Cleapwaten F. 3461y
' (CITY/STATE/ZIP)

SIGMTUHE_Q
(corparate officer) Y 2E/D&AT

TITLE

DATE _Juna 31999

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

sorre_(C o D -

DATE _Jupe -

REGISTERED AGENT FILING FEE: $35.00




