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FLORIDA DEPTENT OF STATE

Katherine Harris
Secretary of State

December 31, 2001

KISKEYA ENTERPRISES
812 NE 125TH ST.
MIAMI, FL 33616

SUBJECT: KISKEYA ENTERPRISES SERVICES FOR LIVING, INC.
Ref. Number: W01000029687

We have received your document for KISKEYA ENTERPRISES SERVICES FOR
LIVING, 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):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Bylaws are not filed with this office. Please retain them for your records.

Please complete Article(s) .

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) 245-6995.

Wanda Cunningham
Document Specialist Letter Number: 801AG0067660
New Filing Section

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




* - ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)*

ARTICLE I NAME

The name of the corporation shall be: K}S K£ 7/9 C/VTEQPQ/S&S 6{&21//655 }%Q Li}/ L
g

ARTICLE II ~ PRINCIPAL OFFICE
The principal place of busingss/mailing address is:

I NE |25
NORTH MIFHI FL 3316/

ARTICLE NI = PURPOSE :
The purpose for which the corporation is organized is:

TWQWMWW%W&@W

ARTICLE IV SHARES

The number of shares of stock is: 3 £¢ W

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

‘D;L OS/\Z[ EUGENE, }W%L, B
n‘ﬂ’m Vave, M1 530 «
/*@méw. T Al >

ARTICLE VI REGISTERED AGEN‘T
The name and Florida street address of the reglstered agent is:

D Os3wl E. LUGCENE . |
8520, shenaten, Die. MILAMAD. FL_ 33024

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:

D s & EUGENE
Y520 Shmatiro Duve NRANRR. L 23 025
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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 ,@ r with and accept the appointment as registered agent and agree to act in this capacity

‘ ,// _ - _Of /3 O J 02
Signature/Re "‘Hngent _ o " " Date’
Slgnature orator . Dat




