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ARTICLES OF INCORPORATION

The pndersigned incorporalor(s), for the purpcose of forming a

corporat.ion under the Florida Business Corporalion Act, hereby

adopt (s) the following Articles of Incorporation.

ARTICLE I NaME

The name of the corpouration shall be:

K & J's Designs Unlimited, Inc.

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shall be: - ' -

P.0O. Box 2714
Geneva Fl, 32732

ARTICLE III _ SHARES

P, 02

the number of shares of slock that this corporation is authorized

to have outstanding at any one time is:

100

ARTICLE IV INTTIAL REGISTERED AGENT AND STREET ADDRES

The name and address ol the initlal registered agent is:

Carl Rechtel

120 Dusty Lane =N
Mims, Fl. 32754 pl%
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TICLE V INCORPORATOR (8)

The name{s) and street address{es) ol the incorporator{s) Lo
these Articles of Incorpeoration islare): .

.¢;arl Bechtel
P.O. Box 277
Geneva FlL. 32732

The undersigned incorperal.or (s} hgs(have) execubed these Articles

of Tncorporation this

ﬁJZéy_ day of EéQéZﬂm:Lﬂm. et 1325?-

x_éﬁg;?

Signalure”

Motarization is not raquired.
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ARTICLE VI DIRECTOR(S) OFFICER(S) SHAREHOQLDER(S)

The name (s} and strect address (es) ol the director(s) are:

Kathrwn Mrtall Rorchhal
¥.U, Box 277

Geneva Fl. 32732

Carl Bechtel
F.0O. Box 277
Geneva Fl. 32732

The name(s) and streel addresses of the olflicer (s} are:

Carl Bechtel, President
P.0O. Box 277
Geneva Fl, 32732

Kathryn McCall Bechtel, V. Pres. & Secy.
p.0. Box 277 '
Geneva Fl. 32732

The name(s) and street addresses ol the shareholder{s) are:

Carl Bechtel (50 shares)
.0, Box 277
Geneva Fl1., 32732

Kathryn McCail Bechtel (50 shares)
P.0Q. Box 277
Geneva Fl. 32732
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CERTIFICATE OF DESIGNATION OF
RECISTERED AGENT/REGISTERED CGFFICE

$IONS O SECTTON 607.0501, FLCRIDA STATUTES,
ORGANIZED UNDER THE LAWS OF THE

OLLOWING STATEMENT IN DESIGNATING
IN THE STATE OF FL%ElD .
w

PURSUANT TO THE PROV1
THE UNDERSICGNED CORPORATION,
STATE OF FLORLDA, SUBMITS THE i
THE REGTSTERLD OFFICE/REGISTERED RAGENT,

w
=

—— 1D

. o e

1. The name of the corporation is: Tt S
o i
U}i: ] Lo

. 2L< - §

K & J’s Designs Unlimited, Inec. e = KX
; N K
=

o

2. The name and address of the registered agent and offiqé;ﬁs.
. =

Carl Bechtel
-+ 120 Dusty Lane
Mims, Fl. 32754

Having been named as registered agent and to accept service of
process for the above stated corporalion at the place designated
in this certificatce, I hereby accuept the appointment as
registered agent and agras to acl in this capacity. I further
agree to comply with The provisions of all statutes relaling to
{.he proper and complete parformance of my duties, and I am
familiar with and accepl the obligations of my position av

registered agent.
Lt S %z{/’«_ﬂsf}ﬁ
Notarizalion 1s Not Requi red

(Signaturé
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