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TRANSMITTAL LETTER

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

SUBJECT: Kido Foundation Inc.
iy . 0)

Enclosed is an original and one{1) copy of the Articles of Incorporation and a check for :

a $70.00 L $78.75 Q1878.75 Q1 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

Statns & Certificate

ADDITIONAL COPY REQUIRED
FROM: Brian ;Yusem
Name (Printed or typed)
4251 N. Federal Hwy #4
Address

4251 N. Federal Hwy Boca Raton Florida 33431

561.750.4300

iy, State & Zip

Daytime Telephone number

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

ARTICLEI _NAME
The name of the corporation shall be:

Kido Foundation Inc.

I P FICE
The principal place of business and mailing address of this corporation shall be:

4251 M. Federal Hwy Boca Raton Florida 33431

ARTICLE IT PYRPOSE
The purpose for which the corporation is organized is:

Elimination of obesity in children. Target ages 98 to 12 years of age.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Election

BT

ARTICLE V __INTTIAL DIRECTORS AND/OR OFFICERS o
List name(s), address{es) and specific title(s):

Brian Yusem 401 NE Mizner Blvd. #T204 Boca Raton Florida 33432 Director
Jennifer Ocello 8500 Via Romana #2 Boca Raton Fiorida 33496 Co-Director
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The n gmg and !]gﬂda s gg;_ aggrggs (P 0 Box NOT acceptable) of the reglsr.ered agent is:
Brian Yusem 401 NE Mizner Bivd. #T204 Boca Raton Florida 33432

ARTI I R
The pame and addyess of the Incorporator is:
Brian Yusem 401 NE Mizner Bivd. #T204 Boca Raton Florida 33432
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Having bem named as regivtered agent te accept service of process for the above stated corporation at the place designated
in this cale,Ituu wﬂhaudmeptlheappoinﬂuentcsregﬁeredegmfmdagncmactinthiscapacify
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