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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Kids TFichine Dou Thc,

""" EPROPOS@CGRPORATE NAME - MUST INCLURE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

C $70.00 0 $78.75 Qs$78.75 B'567.50
Filing Fee Filing Fee & Filing Fee - Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FrROM: Clhvistine Koberts

Name {(Printed or typed)}

10920 2w Qo e
Address

Duvnellon =1 2y
— j Tiiy, State & Zip

252~ Y37~ %@33
T aytime Telephone nunher

NOTE: Please provide the original and one copy of the articles.
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« " In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME i} , IR
The name of the corporation shalf be: - ’%3 m}j&
Ki c{ s _D.sk;}q\c{buﬂ Tae. e ng“j
ARTICLE [l _PRINCIPAL OFFICE A
The principal place of business and mailing address of t}us corporation shail be: 0-;9 ?&_
lcazs Sw Qo Ave 2

Dwnnellon, I 3HY¥3

ARTICLE IIT PURPQOSE

The purpose for which the corporation is oroanized is O_; i O .5
LI yoiae . wevigl e "Pr‘burd:,gm%a ;_};léaﬁ:ﬂ i1 Owr QDMMmAj Cj LS j

a G@wp[&ﬁi Lren -Csshm &:suﬂ PPrcu:dvlc] -Gglquﬁ rods aund beA- and‘ ot noai?waz
Also ’prou’id: U-m("}\ \j/eq.rmé 1;,“{5 on -Q;shzné SQ&% Cmci Hhe bcé!c_s o_p';;gm/ﬂ erLJﬁH
“o brm boek 4o ~th -
ICLE MANNER OF E, CHON
The manner in which the directors are elected or appointed.
We. Vove anamwad vote by our volusteers .

ARTICLE V INITIAL DIRECTORS/QOFFICERS
The name(s) address(es) and title(s):

Roberds {Presidenty Pooletle Szudlo LV e President) Beboie Kisnnels Greas
10'1130 5w 90 Ave . 3170 2D oY LAl 2319 SF yivg- -
“Duanellon, Tl 2YH32 Dosnellon =1 3UY3L Cocdn T

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

The and Florida t ad of the registered agent is:
thrishne (Zharts , .

GR20 S 10 Ave
Duwnellon, T =zyy3n

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
_ Ollpvisting  foberks , o o
10920 Swe [0 Ml
“Duanelon, F 3yyzy
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Having been named as registered agent (o atcept service of process for the above stated corporssion at the place designated
in this ceriificate, Y am familiar with and accept t&e appaiﬂtment as registemd agent agd agree to act in this cnpacz’ty

1gnaturefRegistered Agent ) ‘ o Date

aturaﬂncorpomtﬂr Date




