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TRANSMITTAL LETTER

Department of State

Division of Corporations
“P. 0. Box 6327

Tallzhassee, FL 32314

, .
SUBJECT: 4 ayro'S Ina.
- . : - (PROPOSED CORPGRATE NAME - MUST INCLUDE SUFFIX]

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

Lrg70.00  L1$78.75 - J $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Dorleen E. Lacago
Name (Printed or typed)

Al _Hiecle Strp Unit+ A

Tt ’ T Kdﬁress

o . N

Tord wa.iron bexch FL 33547

- Ciy, State & Zzp

BSD-6b2\ - 33T

aan BT

= Daytime Tclephone nutmber

NOTE: Please provide the original and oue copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
October 8, 2003

DARLEEN E. LACAYO
196 MIRACLE STRIP UNIT A
FORT WALTON BEACH, FL 32577

SUBJECT: KAYROS, INC.
Ref. Number: W03000029044

We have received your document for KAYROS, 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 pnot acceptable.

Please raturn 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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 303A00055114
New Filings Section

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



: ‘ FILED

- 03 Koy -
ARTICLES OF INCORPORATION ke PH i pg

In compliance with Chapter 637 aad/or Chapter 621, F.S. (Profit) TALLAE{ ng EF STATE

ORID4
ARTICLE I NAME == . . - e -

The name of the corporation shall be:

o . -

I AR VMJCKa\j ro's INC
ARTICLE IT PRINCIPAL OFFICE = " . C e e
The principal place of business/mailing address is:

19k Mivadle C_L‘—\«.g Uunity A

Tod Waliorn Besah L 335%{
ARTICLE IIT PURPOSE == . . . L .
The purpose for which the corporation is organized is:

Dar Semto.

o -t

ARTICLE IV __ SHARES

The number of shares of stock is:

100 Shares

ARTICLE V JINITIAL QFFICERS/DIRECTORS f(optional)
The name(s), address{es) and title(s):

Vasco Miloed ( Pregiderd) Tonathan (lacklyice- Przsn.clﬂfb
lcﬂa Mwace.@ru? Ut A 1Ak Miracle 5.1.“? Unit A

wa J‘H Torh Walton beach, FL 33543
/ /Wf/‘iﬂ" &“"’(
ARTIC DAGENT .-

The pame and Florida street address of the regzslcrcd agent is:
Dacleen E. Laaa‘u{(,
(o Cle ué,rcj wa (ale cr.
Tod Walton (Deach, TL 395@8,

ARTICLE VII INCORPOBATOR
The name and address of the Incorporator is:
vaseo Milord
1AL Hiracie Stip Unit A
Fort Wollten Beadh  FL. 225497

*****************************$**3********************#***********************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

Sign ture/hbd'ipo?{or - f — .I.)a_té



