; '7 % p q , - Form 1
| OO 1DV 1D
% TRANSMITTAL LETTER
Department of State -
Division of Corporations ' ) ' ' /\' , % & 3
P.O. Box 6327 T T~
Tallahassee, FL. 32314 | ‘./%:{ 3 *@m- 1
SUBJECT: KLE IER CORPORM’[ON 777777 G % <>
(Proposed corporate name - must include suffix) q::ﬁ 2
(d}. )
G, @
23

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

X $70.00 o$787s | ms$i12250 0 Ds13125
Filing Fee - Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

FROM: zorge W. KLE e 1T
Name (Printed of typed) .

Mo €. Las Ocas Run., oTe JoY
Address

1 Lawnedpae, FL 3330

City, State & Zip

AsY, Y1, 0n

. Daytime Telephone number

Sy E:‘ E‘,_? "‘"""—_2
?Gﬁ?}}ﬁ%& -:i?:n na—-04

e 70, 00 w7000
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ARTICLES OF INCORPORATION %;} | %; <
1. The name of the corporation shall be: KLE\‘EP\ 7(__a°RP°P-A’T_ leA _ %‘:, 2 “6\
T :

= - , 8
2. The principal place of business and mailing address of the corporation is: ~lye L"&E ’{:p'- 6

Las OLas Bud Ste 704 Fr LaeRDALE FL 3330 “%{;; 2
3. The corporation shall have the authority to issue 50 _ sharesof stoclc.{?y

4. The registered agent of the corporation is G@EG_'{__N Kuzier, UL B “ind the
registered street address is UsE N W 70 AVE , PLA”‘J TATIoN
Florida 33347 . “

5. The initial Board of Directors shall have _j_ member(s) whose name(s) and address(es)

is/are as follows: Gﬂor"‘if__ W. \b—‘zllga—_;m o _ ' ]
yss NwW 7o Ave
Paursrion EL 333V]

]

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator of this corporation is GE’ oe4e W KL‘-‘?lf"an:-—u—i - - -whose
street addressis 5% N W 70 ArE . ﬂ’A-_'}’TFh?“_‘_‘. ~C 3 ?’3 17 _

Dated {-?TA7,/7 ¥ _ - ,
//%Kﬂ 6;9%,,;‘/,@:522( -

| or};(orator

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 reg-
istered agent and agree to act in this capacity. I 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 position as registered agent.

Dated [2:,7l53a{

/ Goorast. Vst I
Reglsteyéd Apéht
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