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COVER LETTER

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

SUBJECT: K \ dS KDVNEKCDMW\\L mTLLﬂ PFQ \’GC\"

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) ~J

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

0 $70.00 \i‘$78.75 0$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: ONO“ln&\/ahDLl KEN

Nante {Printed or[typed)

0 Palnoe Bvd.

Address

Leehurg, FL 24743

Ciry! State & Zip

DO5RA — 2o -2 A2

Draytime Telephone number

oy dog @ enrthlink.net—

E-mail address; (1o be used for futute Annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2013

CAROLINE VANDYKEN
120 PALMORA BLVD.
LEESBURG, FL 34748

SUBJECT: KIDS KORNER COMMUNITY PROJECT
Ref. Number: W13000043051

We have received your document for KIDS KORNER COMMUNITY PROJECT
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return the corrected original and one copy of 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.

Ruby Duniap
Regulatory Specialist It Letter Number: 713A00018541
New Filing Section

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

?lﬁizgltff{h; corg?rfifn shall be: K\ d S KD( ﬁﬂp C(/mm \,U\\ Jfﬁ\ P( QC,{' IT\QDQ% CC\Qd

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if different is; |
D0 Palmora. Pvd 2 i
Pl |
(g s -\ i
Leesburc»r FL 24743 222 2
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0 Tl
oS ) <
ARTICLE III  _PURPOSE ’\L G )
The purpose for which the corporation is organized is: %-} o

TThe. specinc Gnd POMAC CUF RS e, o ORI |
~Hfu@ Corporah on e tovmed 1S e pramete

mﬁ Chald ferd _andYuputh by M‘ov\d\ N0 kS
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ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed:

appointed DU_ppmMihiee, Mem bers

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

M@hmmm Eurbam N derma l@f Di %Ubﬁ '
100 (admern Cavd)

Address Address:

Jﬁfﬂaﬁ%ﬁ;ﬂﬁ% Lee xhor%, =0 %8

Name and Title:__Y 1Y) \Q@du Lk\p_/ D @&@Q Title:

Address 2 Q( ) ( QAV«; ;i \({ }|e S @ 24 Address:
Leesh )r% £C 24740

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title;

Address Address: F” ED
13—Aus13 PH 3 20

SEGRETARY OF STATE

TALLAHASSEE, FLORIDA

Name and Title: _ ' Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: (ool Van Dyre))
Address: ]Q\D pCUTY\OrCL .6' VCL
Leesly % H__2AHXR

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: Uarohw VCLnDeJ_Mﬂ
Address: Vi YUY A oY CD
lPesb\Jr%\CL 2174%

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity

R ﬁéd/!/gl/bﬂrﬂg '//7%_‘ D j
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I submit this document and affirm that the facts stated herein are frue. I am aware that any false information submitted in a document

to the Department of State consritutef,fhird epree felony ap provided for in 5.817.155, F.S.
Wr U
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