, DA 33174 .(305)552 -5973
City/State/Zip Phone #

LOCAL REPRESENTATIVE TALLAHASS:E
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if kinown):

KENDRYL Pavsicpl Tpenaphy (ailee INC

Office Use Only

(Corporation Name)/ (Document 7)
2. — . Fw o
(Corporation Name) (Document #y e
e R
o - Lo T
3 o ) T = I
{Corporation Name) (Docunment #) R ea—
T 3
4. o T\ = § ™
(Corporation Name) {Document #) g S - e
‘ 25
grﬂ <o
& walk in /&\Pick up time _ 2 -0 ~&J Certified Copy ‘
L vtail out L win wait o Photocopy O Certificate of Status
_ ->--- pene . B
f ‘E‘...X. ,uj.lik.‘ maitle ;j;._:.‘.m-u '{,m
| Profit t 1 Amendment R
NonProfit Resignation of R.A., Officer/ Director SO0 S0 S S
-11718/37 01052001
Limited Liability Change of Regislered Agent kRl AR O ekl 22,50
Dotnestication Dissolution/Withdrawal
Other Merger

Annual Repori

Fictilious Name

Name Reservation

CRIEO3L(1/95})

Rein atemgqt y,

Trqélei'nark ’ '

O(I\er

v

Lhmmq;#gééhp {3/7

3

e

@ O

3 a7

. T T =
iy £85
§=°

Examiner's Inilials




ARTICLES OF INCORPCRATION

QF

0% :1 Hd g1 Aoy 46
i

o
ARTICLE I :%
5- i

el Y,

The name of this Corvoration shall be:

Kendail 'Ph:/s:“eﬁi 7776;4&;7{,4}/ CrnTer Tre.

ARTICLE I3
engage in the transaction of any or alil

This corvoration mav
iawiull business for which a corporation may be incorpvorated under
the Florida General Cormoration Act of the State of Florida.

ARTICLE III

Tne maximum number of shares of stock which the Corvporation is
authorized to have outstanding at any time shall be B0OO share=z of
comgnon stock. with a par value of $L.00 per share.

ARTICLE IV
The shareholders of this corroration shall have preemtive rights tTo
acaulre unissued of treasury shares of the corporation or
aecurities of the Corvoration convertible into carryving a right to

o acoulre shares.
ARTVICLE ¥

rr

This Ceorporation is to have perpetual existesnce.

ARTICLE VI
at:

The wrincival office of this Coreoration shall be located

12500 s 88 st  suite # 277
ﬂ//fﬁmi, ?‘-L, 22186

with the Corvoration retainins the power of moving its office to
any  other address in Florida., =a= mayv from time +to time be
determined and authorized bv its Board of Directors.

orfices in such other cities or counties as may Irom time to time

oe authorized bv its Boara of Directors.

with branch



ARTICLE VII

This Corvoration shall at a1l times have at least one {1} Uirector
who shell conduct the business of the Corporation as z Boara of
Directors. The stockholders of this Corporation may. Irom time to
time. and at any time. increase or decrease the size of the Board
a2t Directors of the Corporation.

ARTICLE VIII

The name and address of the members of the first Beoard of Directors

wno shall hoid office until <the Tfirst annual meeting of

shareholders and or unitl their earlier resignation., removal from

oifice. or death are: .- ;

Fecleo IMnelinez

IZcoe 2w 88 ST soife #2277
Aipmni, FL, 323186

The by~-laws fo thiz Corvporation may be created. amended and changed
oy revlaced bv either the stockholder or the directors of the
Oorporation at any dulv scheduled special meeting called for that
TUrpGse .

isned do hareby subscribe. aknowledge and file these
f Incoreporation this day of 18997.

Pregident




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QOFFICE

Pursuant to the provisions of secti-:ns 607.0501 or 617.0501, Florida Stat: 'es, the
uhidersigned corporation, organize | under the laws of the State of Florid:
submits the llowing statement in designating the registered office/regis ered
agent, in the state of Florida.

1. The name of the corporation is: Kennt/ ’/;Z&; s/ea) THE /”/57//79'
EnJEl  Zpie. ,

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

Tedeo Aiger iz

(NAME)
/IB500 Sw BE sSIT SJOTJEHAZ7F

(P.0. BOX NOT ACCEPTABLE)

At | FL, B3/%6
(CITY/STATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVIt E OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMF NT 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 PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITIC N AS

REGISTERED AGENT.
SIGNATUR W

DATE / // / ’7/ 77

37

=
REGISTERED AGENT FILING FEE: $35.00 ::;SO

RS TR S T s
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