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KEVRAY, INC.

Pmumt Place of Business

4300 N. UMIVERSITY DRIVE
STE D103

UDERHILL FL 33351

us

Sandra B8 Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

OWISION OF CORPORATIONS
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MURPHY, WILLIAM M.
4300 N. UNVIERSITY DRIVE
STE D-103

LAUDERHILL FL 33351
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