Department of State ‘1
Division of Coporations

P. 0. Box 6327

Tallahasses, FI 32314

SURIECT: CKPT ,A?PWL&]_,@ S ervices e, o
(Proposed wipomte mme mu‘.t mctude suﬁ‘ x)
SO00NS07S 1 02— —¥x
-1/ 20/95-~01 081 —~0ns
wRRE (0L 00 S0 00
Enclosed is an original and one(L) copy of the articles of incorporation and a check for
1%70.00 Qs$78.75 Qs78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
o (S
FROM: Kent P Tse =& B
Name (Printed or typed) = ;C-vj'\
Z8 5 =
(beo Spruco Ave P /- g
T Address me Z U
o 75
Winter Park, FL 32789 g
C!fy, State & Zip A
(407D 839-3425
Duaytome Telephone nwnber
NOTE:

Please provide the original and one copy of the articles



L3
-~ -

ARTICLES OF INCORPORATION

P

The wndersigned incorporator, for the purpose of forming ¢ corporation under the Floridy
Business Corporation Act, heveby udopts the follinving Articles of Incorporation.

ARTICLE | NAME ‘ . T ' %
The name of the corporation shall be: Adn TS :
hppraisa Sorvices, T Ch T
KPT Apprai ervices Tac. T e %
K

ARTICLE IJ PRINCIPAL OFFICE ‘ , e ‘}Q "23

The principal place of business and mailing address of this corporation shall be: AL
(209 Edeewatpr 1>‘r, Ste 200 97 <

Orlands TFL 32804

ARTICLE HI SHARES T
The number of shares of stock that this corporation is authorized to have oulstanding at any one time is:

Ten (18D Shavres

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
Kent 7 Tee
(209 &dgewater dv, Ste 204
@ 'V'lW ’ FL 3_"”80*
ARTICLE V INCORPORATOR . :
The name and address of the incorporator to these Articles of Incorporation are:

Kent P. Tse  i»09 w fewiter Dr, Ste 200 , Olands, FL 32804

,7%//%’/ o :...?VL/“S/‘??

Signaturc/Incerporator Date

o s ————

{An additional article must be added if an effective date is requested.)

Having been nomed as registered agent und to accept service of process for the above stated corporativn at the place designated in
this certificate, I heveby accept the appointment as registered agent and agree fo act in this capaciiy. { fisrther agree fo comply with
the provisions of all statutes relating fo the proper and complete performentce of my duties, ond I am Jamiliar with and accept the
obligations of my Posiion as registered agent

Signaturc/Registered Agent Date




