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COVER LETTER _

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

SUBJECT: l)hQLE ARNhoLd'S

kad's TNC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[} $70.00 - Ldg7875

Filing Fee Filing Fee &
Certificate of
Status

[B$78.75 m.so

Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: ARnaid Simmens

Name (Printed or typed)

QAUAE HERMoSA Drive

Address

Thawma, EL, 33619

City, State & Zip

813) 3.5 -4-330

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2014

ARNOCLD SIMMONS
2408 HERMOSA DRIVE
TAMPA, FL 33619

SUBJECT: UNCLE ARNQOLD’S KIDS INC.
Ref. Number: W14000011982

We have received your document for UNCLE ARNOLD’S KIDS INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

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.

Maryanne Dickey
Regulatory Specialist il Letter Number: 214A00004074
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, ¥.8., (Not for Profit)

ARTICLE'X NAME

The name ofthe‘corporatiop shall be: @ ) nc,LE HRY\O\ dls I<ld S INC; ‘ |

ARTICLE IT PRINCIPAL OFFICE _
The principal street address and mailing address, if different is: 52 L4093 HERMOSH D ‘l \mPR

FL. 23019,

| |
ARTICLE IIT PURPOSE

The purpose for which the corpeoration is organized is: Mﬁir\L“f A }DQ\K\ nj 5Ym FQ( +)’ﬁ '
j MOUth Yo Keep them our of +rouble- Gnd teadh them

AisUpline,

BRK I: ‘
: . '"h.'.' - o |
g I |
ARTICLE IV MANNER OF ELECTION ’ e ’I“’ |
The manner in which the directors are elected or appointed: yE P‘P\\\{ e PR r\3 SRS S
o= v
x = '
To oo 1D
2w
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS . s @

List name(s), address(es) and specific title(s): MRS CorA CLarswell: ﬂ.l-l-og HermasA br
- TamPA, FL 33619- Diretror of getounting-Reqina Larswell - 7305
f‘:fii.}me hils DR, AT B, Tample terrate, FDLJ 33@33; b\r;zu,y OFD"”
v Sralon., ‘ MOSA Or Tampp, ¥l 3 o U
OF Beven ar i B e g e aon 13614, 5 9 C £O,
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS Arnold Stmmens
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 4

‘ 4EE® - 2U0F Prrmosw Drwe Tampa, F1. 3319

ARTICLE VI INCORPORATOR -
The name and address of the Incorporator is: P\\'( ok d DArm Ans

Tampa, FL 33619

***********************************************;F********#*’k*f*************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in .rhz certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity.

Signature/Registered Agent ) Date  ~

1Y w— . 2/18)a01

Signature/Incorporator Date

2468 HermesA Drive




