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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

SUBJECT: r
(PROPOSED CORPORATEINAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the anticles of incorporation and a check for

$70.00 ] §78.75 0 $78.75 L1 $87.50
iling Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Cerufied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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KINDRA S. BROWNING DO CORPORATION
11855 ARBORETUM RUN DRIVE
FORT MYERS, FL 33913

February 3, 2025

Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassce, Flornda 32314

Re: Kindra §. Browning DO Corporation
P22000016715

Dear Ladies and Gentlemen,

This letter is to inform vou that we are releasing the name Kindra S. Browning DO Corporation

and we have no intention of remstating as a new corporation.
We respectfully request that vou update vour records accordingly. [f vou have any further

questions, please feel free to call my office at 239-481-4114.

We are making application as a new corporation in the State of Florida, Please see the enclosed

application along with the appropriate filing fec,

Kindra S. Browning
President

Enclosures

01 84 1 93550



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE!l  NAME
The name of the corporation shall b

o{:{lr»c)lm_SLBmw)m,n8:m_aocp_o_\cod‘_\m

Mailing address, if different is:

PRINCIPAL OFFICE

ARTICLE H
Principal strect addgess

?ﬁlag_i_c)nnﬁc.r_v_mac_s—

ARTICLE fiI PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV _SHARES
The number of shares of stock is:_[_OO

INITIAL QFFICERS AND/OR INMRECTORS
Naime and Title:

ARTICLE V

Name and Title: i
Address Pl Address:
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Name and Thtle:

Name and Title:
Address:

Address

pName and Titlc:

Name and Title:
Address:

Address
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Name and Title: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: @lmwﬂmgdﬁég e
Address: La_LI_R_CQjD_O_LGJ_&{lQIj% B—I !
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ARTICLE Vil _INCORPORATOR ot B |
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The name and address of the Incorporator is: -(—"-— ". -:??_ ¢
. . \ a3 SO @
Name: N 1 I;-( T
[ =t -Cj—
Address: (1255 _Arboretum "Ruynbr . ™

Fary Mucrs, £1_5293

ARTICLE VIl EFFECTIVE DATE:

Effective date, i other than the date of filing: A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or Y0 davs after the
filing.)

Note: [ the date inscried in this biock does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective daie on the Depariment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appeintatent as registered agent and agree to act in this capacity

Meaballe Moo sar 2/z [0z <
equired Signature/Registered Agent / £ Daie

I submit this document and affirm that the faces stated herein are true. | am aware that the false information submined in a
document 1o the Department ¢ constitutes a third degree felony ays provided for ins.817.153, F.S.
]
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Signature/Incorpotator



