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Katherine Harris
Secretary of State

February 15, 1998

LINDA C. ORENCHAK
6850 NW 153RD LANE
CHEIFLAND, FL 32626

SUBJECT: KUT LOOSE, INC.
Ref. Number: Wa9000003755

We have received your document for KUT LOOSE, INC. and your check(s)
totaling $78.50. However, the enclosed document has not been filed and is being
returned 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 from the one presentiy on file.

Please retumn 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 concerning the filing of your document, please call
(850) 487-6933.

Dana Calloway
Document Specialist Letter Number: 199A00006545

Division of Corporations - P.O. BOX 6327 -Tallahasse;e, Florida 32314
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KUT LOOSE OF CHIEFLAND, INC. 2%,
A CORPORATION FOR PROFIT

The undersigned incorporator of a Florida corporation for profit, hereby
sets forth and shows:

1. The name of this corporation is KUT LOOSE OF CHIEFLAND, INC.

2. The street address of the initial principal office of the corpora’non is 609
N. Main Street, Chiefland, FL 32426.

3. The mailing address of the corporation is P.O. Box 838, Chiefland, FL
32644-0838.

3. The Corporation is authorized to issue 100 shares of cornmadh stock.

4. There are no preemptive rights to be granted to any shareholder.

5. The initial directors of the Corporation are:

Linda C. Orenchak
6850 NW 1534 Lane
Chiefland, FL 32426 , . ) S

Gwen A. Johnson
1850 NW 58th Terrace o . L ‘ -
Chiefland, FL 32426 .

6. The street address of the corporation’s initial registered office is 4850
NW 153 Lane, Chiefland, FL 32426, and the name of the initial regisTeréd agent
is Linda C. Orenchak. By virtue of his execution of this instrument as an
incorporatoer, Linda C. Orenchak alse accepts in writing the appointment as
registered agent and states that she is familiar with and accepts the cbligations
of that position, corporate registered agent, under Florida law and that she will
faithfully perform such duties.

7. The name and address of the sole incorporator of the Corporation is
Linda C. Orenchak, 6850 NW 153 Lane, Chiefland, FL 32626. -

IN WITNESS WHEREOQF, | hereby execute the foregoing instrument as
Incorporator and initial registered agent of KUT LOOSE OF CHIEFLAND, INC.

R % CYNTHIA S, MUNIITTRICK )
& COMMISSION # CC 60361 4 Y
@ EXPIRES NOV 24 zooo -
ATLANTIC BONDING CO INC. . LIND C ORENCHAK

Incorporator and Registered Agent
STATE OF FLORIDA

COUNTY OF LEVY
ACKNOWLEDGED before me by LINDA C. ORENCHAK, known to me to be

the person described herein or preduced the following identification: (5.2523 4?5‘!2 } for the
purposes as set forth herein, this / 2'3"y of Februy 99.

A

—~—NOTARY PUBLIC




