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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 12, 2000

LELYS JORGENSCN
4230 NW 113TH AVE
CORAL SPRINGS, FL 33065

SUBJECT: KUMBAYAH - S.J. CORP.
Ref. Number: WO0000014840

We have received your document for KUMBAYAH - S.J. CORP. 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. 1 hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the 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) 487-6927.

Tracy Smith
Document Specialist Letter Number: 600A00033457

Division of Cornorations - P.O. BOX 6397 -Tallahaszee Florids 29214



_ _ARTICLES OF INCORPORATION
T compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME , s "
The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE e
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The purpose for which the corporation is organized is: ‘
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ARTICLE VI REGISTERED AGENT _ o
The name and Florida street address of the registered agent is: o
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ARTICLE VII INCORPORATOR
The name and address of the hlcomorator 1s:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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