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TRANSMITTAL LETTER

Department of State

Division of Corporations ‘

P. O. Box 6327 _.
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SUBJECT: k\ k\ COr b., Ine.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for

U $70.00 E($78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CriSJrim Maria_ Pontello

Name (Printed ot typed)

. QU0 Prinwejmngqugdv; Blud. South #3105 §§ =
| - ) = 2
Jocksonville, Floride. 35256 =
City, State & Zip 22O
(Go4) 443- 2995 3=
- Daytime Telephone number T

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

Katherine Harris
Secretary of State

September 6, 2000

CRISTINA MARIA PONTELLO
9480 PRINCETON SQUARE BLVD SOUTH #2105
JACKSONVILLE, FL 32256 _

SUBJECT: PONTELLO CORP., INC.
Ref. Number: W00000021103

We have received your document for PONTELLO CORP., INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock.

Please retum 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 concerming the filing of your document, please call
(850) 487-6928.

Tim Burch
Document Specialist Letter Number: 000A00047091

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Katherine Harris
Secretary of State

August 28, 2000

CRISTINA MARIA PONTELLO
9480 PRINCETON SQUARE BLVD SOUTH #2105
JACKSONVILLE, FL 32256

SUBJECT: KIKI CORP., INC.
Ref. Number: W00000021103

We have received your document for KIKI CORP., INC. 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must state the number of shares of authorized stock.

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 conceming the filing of your document, please call
(850) 487-6928.

Tim Burch )
Document Specialist Letter Number: 700A00045927

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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"' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI  NAME
The name of the corporation shall be: .
e, Porfcllo Corp, Tt

ARTICLE I _PRINCIPAL OFFICE B
The principal place of business/mailing address is:
qugo Pircoton Squace Bhvd. South  Apartment 05
Jacksonyille, Florida 334856 =
ARTICLEH PURPOSE f_r-_-.%’ S
The purpose for which the corporation is organized is: ) > = @
~ Tl O
T ocder o bur chase paﬁ G Franchise, %% - =
—_
m
ARTICLE IV__SHARES -, »% 2 S
The number of shares of stock is: oo W
F
g &
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ARTICLE V__INITIAL OFFIC_ERS_/DE?ECTORS (qptiona]_l
Cristing Maria Pontello ( P(’CS\‘CLGWD

Samne 6 above,

The name(s) and address(es):

ARTICLE VI REGISTERED AGENT )
The name and Florida street address of the registered agent is:

Cricting hada Ponttho |
ali3p Princgton Square Bud. . #2108
Wie, Flavida, 54050

Toe ksomitie , ¥l
(0)
ARTICLE VIl __INCORPORATOR Criching Marie Rontello
Blvd. §. Opartmpat 2105

The name and address of the Incorporator is:
ay g0 Prinegton dquare
Tac ksonwille , Flovida 3 350

e e ok e e ok e ek s el ke ofeole skl e ek e ke oot
rporation at the place designated in this

in this capacity

éj/fu/ﬁa

s s ekt e e e e e e ek ke el ok ek e ookl ek
een named as registeved agent to gccept service of process for the above stated co

Having b
certificate, I am familiar with and accept the appointment as registered agent and agree fo act
Signature/Registered Agent & o Date
821 foo
7

ﬁym o Date
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