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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
July 3, 2000
JILL K. ALLEN

3704 W. PLATT ST.
TAMPA, FL 33609

SUBJECT: KIDS KORNER, INC.
Ref. Number: WO0000016836

We have received your document for KIDS KORNER, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

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) 487-6929, )

Shannon Thompson
Document Specialist Letter Number: 200A00037139

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




You Can do what You do Best, when I am doing what I do Best for You!
BCS Accounting Services

3015 W, Fleclen Ave., FTampsa, FL 33611-5512

(813) 837-6876 e-mail:febasj@msn.com

December 5, 2000

Kimberly Rolfe

Corporate Specialist Supervisor
Divisions of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Dear Kim,

Regarding our phone contact on Dec. 4™, I am returning the Articles of Incorporation for my
client, Jill Allen. At this time, she wishes the incorporation to be dated January 1, 2001 rather
than a December 2000 date.

This will allow her to close out the vear as a proprietor and begin the New Year as Kids Korner,
Inc. which she is preparing to do.

If you have any questions, please call me at your convenience. I am returning the original
incorporation document, one copy and a copy of your letter to my client. It was my pleasure to
have the opportunity to discuss this matter with you.

Sincerely Yours,

Kﬁmm&g&

Bertha Stanfield

Owner

Encl: 3
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.~ ARTICLES OF INCORPORATION
i ¥n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME L - Op F/ { ~
The name of the corporation shall be: ¢y o 5
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ARTICLE I _PRINCIPAL OFFICE o S fare
The principal place of business/mailing address is: /i 04
3204 W, Platt- St
TamPa &L 33409

ARTICLEIII PURPOSE . R
The purpose for which the cozporation is organized is:

For Ctnil sales and consgnmunt & chiddns c»/a,c.-'fuﬁ
ARTICLEIV SHARES
The number of shares of stock is:

Jdoo Fi2 par
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): Tol K Allen

70y w. Platr S+
Tampa , &L 33609

ARTICLE VI REGISTERED AGENT o L
The name and Florida sireet address of the registered agent is:

Sa'ﬁ"bp/hﬂaa 4]

Y w.Plat St

Tampa L 33609
ARTICIE VII  INCORPORATOR _ — ——
The name and address of the Incorporator is: ﬁA‘fqﬂa&! m?FPEZWF yaTE
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oY . Platt S+
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Huaving 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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““Signature/Registered Agent Date
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