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SUBJECT: __ THE K.I.3.S. PROGRAM INC.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 1 Qs78.75 & $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: MERILEA ORDOQUI _
Name (Printed or typed)

. . 700 TRANSMITTER RQOAD # ©
Address

B BANAMA CITV, FLORTDA 32401
: City, State & Zip

(850) 872-2145 L
Daytime Telephone tumber

NOTE: Please provide the original and one copy of the articles.
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»  ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

Fom F 4 . m

ARTICLEY __NAME . e

The name of the corporation shall be: T 0l 0cT - 3 PH [:
THE K.I.S.S. PROGRAM INC. 17
Rl U L STATE

RPN T i)
ARTICLE O PRINCIPAL OFFICE AIASSIE, FLORIDA

The principal place of business and mailing address of this corporation shall be:

700 TRANSMITTER ROAD # 9
PANAMA CITY, FLORIDA 32401

1A
The purpose for which the corporation is organized is:
T0 PROVIDE EDUCATIONAL SUPPORT AND SERVICES IN REGARDS TO CHILD
CAR SEAT AND SEAT BELT SAFETY AND TO PROVIDE THROUGH VARIOUS
PRIVATE AND PUBLIC SECTORS A REWARDS PROGRAM ENCOURAGING COMP
LIANCE FROM BOTH PARENTS AND CHILDREN. o

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

THE DIRECTORS ARE TO BE APPOINTED IN AN ORGANIZATIONAL MEETING
BY THE INCORPORATORS, AND THE METHOD OF ELECTION WILL BE AS
THAT IS STATED IN THE BI_LAWS

TICLE ¥ ) 1} CTORS/OFFICERS
¢ name and addresses:

A Vi L \L REGISTERED AGENT AND STREET ADDRESS
The nar Florid ddress of the registered agent is:

MERILEA ORDOQUI
700 TRANSMITTER ROAD #9
PANAMA CITY, FLORIDA 32401

%m yi1 __INCORPORATOR
¢ name and address of the Incorporator is:

|
MIgRILE‘.A ORDOQUI
700 TRANSMITTER ROAD # 9

PANAMA CITY, FLORIDA 32401
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Havi;iug been named as registered agent to Gocept service of process for the above stated corporation af the place
dils dertificate, I am famillar with and accept the appointmens as registered agent and agree to act in this

O

- | OCTOBER 2, 2001
Signatufe/Regiéefed /A2 Date

_OCTQORER 2...2001
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