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- s TRANSMITTAL LETTER

I . - .

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FI, 32314 -

e AN BERLY  —TNC.
{PROPQOSED CORPORATE NAME -~ MUST IN ESUFFIX

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

Qsr000 37875 Q37875 - 87.50
Filing Fee Filing Fee Filing Fee | Filing Fee,
& Certificate of Status & Certified Copy Cestified Copy
‘ ' & Certificate of
‘ Status
&ODITIONAL COPY REQUIRED

FROM: Q‘O\SUNK‘FO@W\ STVORE TN CL

Name (Printed or typed)

7900 N 27 a8

Address

s, 2R \HZ

City, Staie & Zip

LoS DS 762

Daytime Telephone number

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

Ken Detzner TALLAMASSEE, FLORIDA

Secretary of State
February 20, 2003

9-95 UNIFORM STORE INC.
7900 NW 27 AVE #189
MIAMI, FL 33147

SUBJECT: KIMBERLY INC.
Ref. Number: W03000005061

We have received your document for KIMBERLY ING. and your check(s) totaling
$437.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your docqnﬂ/ént is unavailable since it is the same as, or
it is not distinguishable from the ngme 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 acgeptable.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considerad abandoned.

If you have any questions conceming the filing of your document, please call
{850} 245-6927.

Tracy Smith
Document Specialist Letter Number: 103A00011326

New Filing Section
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EES OF INCORPORATION

) In compiiancd with Chapter 607 and/or Chapter 621, F.S. (Profit)

TARTICLEI  NAME
The name of the corporation shall

Wi &Em_ys EPr‘j’:H\(?N O LETT T

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

TA0O NI XTARUERTA W\\M\\ F(,%’%HSL

ARTICLE I PURPQSE
The purpose for which the corporatian is organized is:

C\othing /r\)@m 092 produe TS

ARTICLE IV SHARES
The number of shares of stock is: )

|, coe Core_Afoosan

ARTICLE V INITIAL OFFICERS/DIRECTORS Loptzorzal)

The name(s} ond address(es): o ’fﬁ;m [
MUeTTRZ w Aty M Bﬁﬂmm% CE =
fRES\OENT 8 T By B e
GSH\ S wa\b\pvE o T s T -
MR AMAR, =3 00 AL
ARTICLE VI GISTERED AGENT - gg - @

The name and Florida street address of the registered agent is: b= AL ~

MU RIEEr O By Mo e N @O
AT HL S B\ WV E

MIRAMAR, Fe_ B o2
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

MURTAZ 8 A YoM it -
ASH\ =08 | BVBVE m
m*x@ﬂmﬁﬁ L %Dar?’ B
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Ilaving been named as registered agent to accept service of process for the above stated corparation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this

2 ez

Si gnathre/Registercd Agent Date '

Signature/Incotporator Date



