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SUBJECT:
Proposed Corporate Name
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Enclosed is an original and one copy of the Articles of Incorporation, a designation of

registered agent, and a check for $78:60. Please return one copy of the Articles stamped
with the filing date.c £.75
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

August 19, 1997

DEBRA L. RALSTON
2619 ALBION DR.
.HOLIDAY, FL 34691

SUBJECT: KEITH INC.
Ref. Number: W97000019205

: Weé have received your document for KEITH INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

_The name designated in your document Is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of

' Florida" or *Florida® to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable frorn the one presently on file.

Please ratumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6995. :

Wanda Sampson
Dacument Specialist Letter Number: 497A00042044
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. Division of Corporations - 'P\.O..BQX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
OF
«K—E‘ﬂ'm Ke oo Aperance Doc\‘ue\ Ine

(Name of Corporation)

The undersigned incorporators, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt the following Articles of Incorporation.

ARTICLE1: NAME
The name of the corporation shall be: Ke (TH. {@'C\_ (‘\'PPC— \ANCE Ddﬂ'ot_\ AS

ARTICLE 2: PRINCIPAL PLACE OF BUSINESS
The principal place of business of this corporation shall be (give street address and zip

code):_d & | X Acion DR HotipaY FL 34kl

ARTICLE 3: SHARES
All stock issued by this Corporation shall be common voting stock of a single class. The

number of shares of stock that this corporation is authorized to have outstanding at any
oo

time is:

ARTICLE 4: INITIAL REGISTERED AGENT AND REGISTERED OFFICE
The name of the initial registered agentis_ DE8@A L. ~£acsvonl

whose registered office is located at the place of business stated in Article 2 above.

ARTICLE 5: INCORPORATORS
The names and street addresses of the incorporators to these Articles of Incorporation

are: T. KE1T" TAYLOK 2614 Actisn Ve Hoviosy AL 3yea)
DEGQ.A L. RALsTon 6 G Acgiwen D Hou10ad Fu syay

The undersigned incorporators have executed these Articles of Incorporation this
/Y Ak Dayof_A£e/5 oST” ,(19_F 72

Wbt Lot

Signature

YA A
Sigrature i Signature

Articles of Incorporation
Filing Fee — $35.00
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEREDY OFFICE

Pursuant to Florida law, 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/professional association is: K )
KE \vd_ APPLIANCE  QdeTve . LMC.

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

Derea L. CAalsTon
Full name

2619 A ceien Ve
Address (P.O. Box not acceptable)

Houom{ FL. 34eRl
City, State, and Zip
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE™D
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED %
IN THIS CERTIFICATE, | 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 COM-
PLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT

THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

(L be APl

SIGNATURE OF REGISTERED AGENT

(g . (5 /827
DA

Designation of Registered Agent
Filing Fee — $35.00




