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TRANSMITTAL LETTER -

TO: Registration Section %(';:A P
Division of Corporations S, ¥
S <

) g
SUBJECT: }’\34‘5 veld o A""‘C’"": - ¢ K(\n@/
{Name ol corporation - must include suffix) v’%

Dear Sir or Madun:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Exstence”, and check are submitted to register the above referenced foreign corperation

to trarisact business in Florida.

Please return all correspondence concerning this matter to the following:

JefF Cuen

(Naine of Person)
Kids  Weld . F A vmezea e
{Firrn/Company)
7. Bex 93¢267
(Address)

Lc«u.:su'»ﬂ( k“‘\ Hea 853
(City/State and Zip code)

For further informution concemmniny this matter, please cali:

“SFE it a( $ezx y  ayid Yees
{Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corperations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

S/$70.00 Filing Ft':rc 0 $78.75 Filing Fee & O $78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status ~ ~ Certified Copy Certificate of Status &
Certified Copy



' APPLICAT]rON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA >

IN COMPLIANCE WITH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
ORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA.

REGISTER 4 FOREIGN CORP
1. k:plj Weld o Amcﬁc,‘. , Inc .
(Name of cotporation; must include the word * "G o " — ¢
(e of ogouaton ot inluc the wor INCORPORATED", "COMPANY”, "CORPORATION” or g, 9%, <
ons of like import in lanyuage as will clearly indicate that it is a corporation mstead of & ] ‘f& “
natural person or parmership if not so contained in the name 2t present.) Gy 6’/ <<<
g i
6 - %f;{ [ <,
2, re aia a, 3 7= 1%¢ 1727 0. %
(State of country under the law of which it is incorporated) {FEI number, if applicable) % 2, <
- O 74
4. 7/260,3 5. Prr T.n-']'v.A] (’%??/\0 2
{Date of incotporation) {Duration: Year corp. will cease to exist or “perpemual™) ’%’%’
6. Assut  20s3
(Date first transacted business in Floricla, If vorporation has not ransacted business in Florida, insert “upon qualification.”)

(SIZE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. jréet Towne  fark ey ¥ 200
(Principa) office address) '

{J-o. (Sg.! 43037 Lﬁu:;v:”r k? ‘/0253
(Current railing address) i
g child care
(Purpose(s) of corporation authorized in hom state or country to be carried out in state of Florida)
NOT acceptable)

9. Name and street addr¢ss of Florida reglstered agent: (P.O. Box or Mail Drop Box
N CLO)" ﬁﬂ“‘;o

Name:
Office Address: 212 C‘"ﬁ"}‘-};“" Drev s L .
T ckseraill ,Flotida _22¢73
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stuted corporation at the p{‘wc
I hereby accept the appoirtment as registered agent and agree to act in this capacity. I

designated in this application,
relative 1o the proper and complete performance of my

further agree to comply with the provisions ef all statutes ‘ .
duties, and I am familiar with and accept the obligations of my position as registered agent,

R

(Registered agent's signature)

ate of existence duly authenticated, not more than 90 days prior to delivery of this ap_pli_catliox? to
er official having custody of corporate records in the jurisdiction

11. Attached is a certific
the Department of State, by the Secrctary of State or oth

under the law of which it is incorporated.

(o
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12. Names and bnslness addresses of ofﬂcers and/or divectors:

A, DIRECTORS
Chairman: TOQ" Ovoem 7 .

Address: 12iée) Toune  Park W H26c

o

Lowsunily ]G_, Ha2C
e

Vice Chairman;

Address: N Lo

Director: DN
CEs

Address:

Director:

Address:

B. OFFICERS
-jc.-F"F aw Cw

President: - : : . - — .

Address. )’260, ’7100\. e f&l}‘ "Uﬁj y:;o

Lewis il k\, Hoals

Vice President: .

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may Emfyddiiim,tfw,‘lpphcauon listing additional officers and/or directors.

13,
(Signature u/ﬁf( t¥man, Vice Chairman, or any officer listed in number 12 of the application)

-F-j( Owhr

(Tvped or prmtcd name and capacity of person signing application)

14.

5
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FROM :SRIRLEY GONZRLEZ

.

FAax NO.

19247450158

Jul. 26 28@4 @1112PM P6E

increase maneuvering space; 11) Insulating lavainy pipes 1o prevent burns; 12) Creatin i
. . . ) ? : y g designated
nccessible parking spaces; and 13) Removing high pile, low density carpeting. ¢

This tist is not exhavstive. It Is your responsibilit iliar i i

v L y to familfarize yourself with the requircments of
Title 111 of tl'!e ADA. 'T:tle IIl requires that you inspect your establishment nnd remove barriers to
:;;ual aci:esr, E c:;m;i;;zee with the applicatrle regmlations located at 2§ CFR Part 36. Your failure
o comply wi he may result in penalties including damoges, aitorney’s I
signtficant clvil money penalties, & K y'e foes and costs and

I he State of Florida enacted the Florida Americans with Disabilitics Accessibility Implomentation Act,
Sccnoqs 553.501-.51'3, P_loridn Statutes. The purpose of the Act is to incorporate into the Jaws of the Sate
of Florida the accessibility requirements of the ADA, while at the same time maintaining those provisions

of Florida law that are move stringent than the ADA,

Construction, alterations and barrier removal performed in the State of Florida must comply with
the ADA and the Florida Accessibility Code For Bullding Construction.

SOURCES OF ADDITIONAL INFORMATION

You may obsain addilional information 2bout the specific requirements of the ADA irom the following

agencies:

Governor’'s Working Group on
Americans with Disabilities Act
4040 Exsplanade Way

Suite 180

Tallahassce, Fl. 32399-7106

(850) 487-3423 (Voice)
(850) 4100684 (TTY)

U.S. Depurrment of Jusiice
Disability Rights Section
Civil Rights Division

PO Box 66738

Washington, DC 20035-6738

wyw.usdoi. govicrt/ada/adabora Lbtm

(800) 514-0301 (Voice)
{800 514-0383 (ITY)

CENTERS FOR INDEIENDENT LIVING

Pensacola
(350) 484-5444

Tullahassce
(850) 5759627

Gainesville
(352) 378-7474

Jacksonville
(904) 399-8484

Sarasota
(800) 299-0297

Ft. Myers
(941) 277-1547

St. Petersburg
(727 577-0065

Tampa

(K13 975-6560
Winter Park

(407} 623-1070
Cocova Beach

{407) T44-9008
Miamni

(305) 3719-6650
Wesl Palm Beach

(561) 966-428%
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‘ CONTROL NUMBER : 0313744
Secretary of State DATE INC/AUTH/FILED: 03/03/2003
N . e . JURISDICTION : GEQRGIA
Corporations Division PRINT DATE : 08/03/2004
315 West Tower FORM NUMBER o2l
#2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530

KIDS WORLD OF AMERICA, INC
JEFF OWEN

12601 TOWNE PARK WAY # 200
LOUISVILLE, KS 40243

CERTIFICATE OF EXISTENCE

e

L t-‘ e : . o
I, Cathy Cox, the Secretag ate of Late of Georgla, do hereby certify
under the seal of my offé_{e_,’tﬁ‘j - of ‘15: aEva rint date
r_f - = ECR=a Ly O

ey gKIDS WQ&LD OF—AMBRICA,- INC.

7«&

: Sc » \4}
is in compliance ‘,i\llth tl;e app'llcable flllngﬁnd aﬁm :g’&gistratlon provigions
of Title 14 of th%{ ic:La t'OCfé M*Gea‘fgia‘“nnn%tate‘d I ﬂ

9 ¢
Said entity wasrf':j%lir_n]ed in th ;2 rigdl ated a or was authorized to
transact busines gea:;.g}&& -tha "above 5.59%‘, nd has Q{Bt filed articles of

dissolution, ce ficate b%‘ﬁa—{n{:ellm itn! vr o’t‘: e;:’j% lar document with the

Office of the Se&reaﬁijgs Ate.
Chmy WOl
;I;.‘

=1
,,,,,

This certificatef i‘:&:elate only, to t ega ex1’st%;g_ce of;_,the above-named entity
ag of the print aate aboye L_} It do s no Ce&;‘l;.lﬁy whafher or not a notice of

intent to dissolve,ﬂ a p"l'icamon ior:_m_thdra:wah a, ﬁ atement of commencement
of winding up or z-my :Pzther s:;:r@-lar*documenta Thas beetr-filed or is pending with
the Secretary of Stately: Cregopad”

I "i*.‘ . .-? . _
This information is elé’c‘EronL 11y ‘transuitfed, issued and certified in

accordance with the Georgia 'ﬂiec.t::cnls-‘Rg,goiﬁs and Signatures Act and Title 14
of the 0Official Code of Georgia Anncotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20040803194803227

Cathy Cox
Secretary of State




