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COVER LETTER

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

susseer: 1aekwonDo Kids Development Organization, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 $78.75 Q$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Sereno P. Trimarche, 1l

Name (Printed or typed)

4461 Mandolin Blvd.

Address

Winter Haven, FL 33884

City, State & Zip

863-393-4680

Daytime Telephone number

strimarche@yahoo.com

E-mail address: (o be used for future annuval report notification)

FROM:

NOTE: Please provide the original and one capy of the articles.
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FLORIDA DEPARTMENT OF STATE‘??:{}" 5 ”" k' ,;_t A,
Division of Corpérations Ry st

January 22, 2013 R

SERENOC P. TRIMARCHE, il F
4461 MANDOLIN BLVD ‘
WINTER HAVEN, FL 33884 s

ISN%BJECT TAEKWONDO KIDS DEVELOPMENT ORGANIZATION (TKDO),

Ref. Number: W13000004116

We have received your document for TAEKWONDO KIDS DEVELOPMENT
ORGANIZATION (TKDO), INC. and your check(s} totaling $78.75. However, the
enclosed document has not been filed and is being returned for the followmg
correction(s):

Entities may file using only the entity's name. Please delete anyfréference to the
"doing business as name" in your document. If you wish to register your fictitious
nan;e yfcfm may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, wnth;n 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.

Jessica A Fason
Regulatory Specialist Il Letter Number: 213A00001597

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Ta]lahé‘lssee, Florida 32314



ARTICLES OF INCORPORATION S
s In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME , .
The name of the corporation shall be: |2€kWondo Kids Development Organization, Inc.

ARTICLEN __ PRINCIPAL OFFICE
Principal dd R iling ad if di is:
775 Cy| re%s’&%?tfenrgsélv d | Mailing address, if different is
Wimter ElaVEII, FC : )

338860

ARTICLEIIl  PURPOSE

The %u ose for which the corporation is organized is: . —e ] .
To help children become disciplined and achieve phiysical, mental and spiritual well being by offering

the opportunity to learn, develop and demonstrate{th_g_ge attributes through Tae Kwon Do instruction,
tournaments and other events. T

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: Officers are elected
by a majority vote of members present during a yearly meeting held-on the second (2) Saturday of Septe
\, -

\ T
e

ARTICLE V ugmz, 'ggrﬁﬁns ﬁNDﬁQ% Dg%cmns e
Name and Title: - , Name and Title:
Address: ‘In '|l5| mlall IdU"IIFB_Hd Address:

33884 :
Name and Title; J| eC rlry| Lal Ssleitel " :VIiceI PsreESident Name and Title:
Address: Address:

e

‘Winter Haven, +C
33884
Name and Title: JE[€52 Mangrsum, Treasurer Name and Title:
Address: . Address:
“Winter Havemn, FC
33880 =
ARTICLE VI __ REGISTERED AGENT
The name gnd Flori d ). Box 'I;J O'ﬁ acceptable) of the registered agent is: l -
Name: . lnmarcne Ben 3
Address: m‘mmo ~m
' “‘Winter Haverm, FC Leomo
—3388% BT - I
o b
]hiso~ T
ARTICLE VII INCORPORATOR e
The name and address of the Incorpoatar is: L Lr
name and address QUhe Moo B iarche Il I S
Name: s U Ny e
Address: 46 T Vot Bivd ooy NI
: ‘Winter Havern—FEC = .
33864 ' S
Having beé A ] ept service af process for the above statéd 'co;'porm‘ian at the place designated in this
certificate, Guailipe with ax appointment as registered agent and agree 1o act in this capacity
: 7 =/ 43
o Required Signature of Registered Agent © Date

stated herin are true. I am aware that any false information submitted in a document
earee felony as provided for in 5.817.155, F.5.

= 2/

Required Signature of Incorporator Date

I submit this.document and affirm that the factf
to the Dep nt ofS ji
N/
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