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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2014

JANICE BOWMAN
6703 PEMBERTON ESTATE COURT
SEFFNER, FL 33584

SUBJECT: KIM'S MASSAGE, INC.
Ref. Number: W14000009554

We have received your document for KIM'S MASSAGE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the folowing correction(s):

Please list the Federal Employer Identification number in the appropriate section
of /the application. If applied for, enter “applied for", or if not applicable, enter
IIN AII.

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist 1l .' Letter Number: 914A00003349

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2014

JANICE BOWMAN *2ND MAILING™*
17401 COMMERCE PARK BLVD.
TAMPA, FL. 33647

SUBJECT: KIM'S MASSAGE, INC.
Ref. Number: W14000009554

We have received your document for KIM'S MASSAGE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter
HN/AII-

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerlificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist [l Letter Number: 914A00003349

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

suBsECT: _ Kims W\ as ace T,
Name of ﬁorporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

A £ Pyguscnan

Name of Person

IR

Firm/Company

\ 4
L‘E‘D(ei')'_r\)&ﬂ\bo_f}\o\\ éb\\u.;\t C(\XI\—\'- lQE‘QE 'TO.“DUEOOCJ D(\Ve/
Address
R i e e viec Riwergiews ©“\ 33599
‘ City/State and Zip code

Ponwosiseaoneows @ uoaeo  Com

E-mail address: {fo be used for future annual report notification)

For further information concerning this matter, please call:

Nowee Boweaan @548 H)L\Q- 93587

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tatlahassee, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
8 $70.00 Filing Fee 568.75 Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee,

Certiticate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR[DA.
. o
I _K;_mﬂ&msg%&
(Enter name of corporation; mu

whe "—"
. B &
T, ML T
inctude “INCORPORATED,” “COMPANY.,” “CORPORATION.” mat ':‘i T
"Inc..” "Co." "Corp," "Inc." "Co." or "Corp.") F o o F
. 2 .
:ij‘— .0 iT !
Q> . AL < 4 s
DG ook e Nn gy
(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business inj‘:’t’-lrf)'ridq)\)
C I OV
‘ : Bm
2. e 3. UG~ =
(State or country under the law of which it is incorporated) (FEI number. if applicable)
4. le-A3- A0\ 5, Oerpe dun
(Date of incorporation) (Duratidn: Ydar corp. will cease 1o exist or “perpetual™
6. AR
(Date first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
7ANRO Cosaenecee Yok Blvd lampo, T 33T L&D
{Principal office address) : ‘9‘8‘9‘6 'Tqu g
e Prmercten Satedr . Sl smm gt weieW €4, 2509
(Current mailing address) ’
O ‘ L) S
8. POQCJ&\ ons__b QO VG

{Purpose(s) of corporation authorized in home stale or country 1o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: :SOJ\\QQ Q‘)L\Dm&ﬁ
Office Address: TR £ DOV COS ;i WO\ e Q\Vd
Taonpa

, Florida D3
(City) _ (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumilior with and accept the obligations of my position as registered agent.

Q?N\\U’-/ (ryorsd onon—"

(Registered agent's signature)

1t. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: K.\h’] P)(\LL‘JN\CLC\

. t‘! "
i:" N\ hd

12705 TQ\\OufOOé”Q-r

Address: \ YR oo Setade. (Y

Q .
\ 2 ‘_ \_"

Vice Chairman: A_\‘Od\‘\(’ ¢ Q)Q\JQ AR GVA

Q—U(@(\j' e 1 ‘fw’&?) %;7-(\{"”‘(

: . ot e
acaress: A0V Cooneeecce., Poasie Sivd. AR

oo T 334N

Director:

Address:

Director:

Address:

B. OFFICERS

President: \

Address:

Vice President:

Address:

Secretary:

Address:

‘I'reasurer:

Address:

NOTE: M pecessary, you may gitach an addendum 10 jhe application listing additional officers and/or directors,
A INQY Oﬁoﬁuu\@\/

Slgnatupé of Dn{ctor or Officer
The officer or director s:;,nm&, this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.

14, /<1 MbER I ?Dbuamqm I DCedieE %)Buomcm
' (Typed or printefi name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

Eon o
B
CERTIFICATE OF EXISTENCE EAE
,_';. woore b
e Y.
1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do H’greﬁky».,
certify that % 3; ::J "
KIMS MASSAGE INC. B ™

is a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 22nd day of June, 2011, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carotina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to

the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOQF, I have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 5th day of March, 2014.

Scan to verify online.

Certification# 95057024-1 Reference# 11848051-gs Page: | of | Secretary of State
Verify this certificate online at www.secretary state.nc.us/verification -



