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FLORIDA DEPARTMENT OF STATE
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SUBJECT: C. KUIPER ENTERPRISE, INC.
Ref. Number: W04000003520

We have received your document for C. KUIPER ENTERPRISE, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the corporation’s principal office and/or a mailing address in the
document.

The format of the articles are difficult to decipher.

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 gquestions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Document Specialist Letter Number: 404A00005535

New Filings Section

RE-SUBMIT
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Thiviairnm ~f (M arnaratrinne - PO ROY 6397 “Tallabhagase Florida 29914



ARTICLES OF INCORPORATION
OF i AN 23 P 500
C. KUIPER ENTERPRISE, INC.
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

THE UNDERSIGNED SUBSCRIBER (s) TO THESE ARTICLES OF INCORPORATION,
NATURAL PERSON (s) COMPETENT T0O CONTRACT, HEREBY FORM A CORPORATION UNDER
THE LAWS OF THE STATE OF FLORIDA.

ARTICLE [ - CORPORATE NAME

THE NAME OF THE CORPORATE 1S: C. KUIPER ENTERPRISE , INC, _
THE PRINCIPLEMAILING ADDRESS OF CORPORATION 1S: [295 NE VAN TASSEL TRAIL PALM BAY, FL. 32905

ARTICLE If - DURATION

THIS CORPORATION SHALL EXIST PERPETUALLY UNLESS DISSOLVED
ACCORDING TO FLORIDA LAW,

ARTICLE ITT -PURPOSE

THE CORPORATION IS ORGANIZED FOR THE PURPOSE OF ENGAGING IN ANY
ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES AND THE

STATE OF FLORIDA.

ARTICLE IV- CAPITAL STOCK

THE CORPORTATION IS AUTHORIZED TO ISSUE (five hundred) SHARES
(__500 ) OF (one) DOLLAR (s) ($__1.00 ) PAR VALUE COMMON STOCK, WHICH SHALL
BE DESIGNATED "COMMON STOCK"



ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

THE NAME AND ADDRESS OR THE INITIAL REGISTERED AGENT OF THIS CORPORATION IS:
NAME; TAMMY KUIPER

PRINCIPLE AND MAILING ADDRESS: 1295 NE VAN TASSEL TRAIL
CITY: PALM BAY _ FLORIDA ZIP 32945
ARTICLE VI- INITIAL BOARD OF DIRECTORS

THIS CORPORATION SHALL HAVE ONE { 1 ) )

DIRECTORS INITEALLY. THE NUMBER OF DIRECTORS MAY BE INCREASED OR

DIMINISHED FROM TIME TO TIME BY THE BY-LAWS, BUT SHALL NEVER BE LESS THAN ONE (I},
THE NAMES AND ADDRESS OF THE INITILAL DIRECTOR(s) OF THE

CORPORATION ARE AS FOLLOWS:

NAME: TAM,
PRINCIPLE AND MAILING ADDRESS: 1295 NE VAN TASSELL TRAIL
CITY: PAIMBAY FLORIDA LIP 32905

naste: Choor e s ’Qc«fj K per
PRENCIPLE AND MAILING ADDRESS: 1295 NE Vaw jzsses 7rarl
crry: Fee/in Doy FLORIDA ZIF 32905

ARTICLE VII - INCORPORATORS

THE NAME AND ADDRESSES OF THE PERSON(sj SIGNING THESE ARTICLES OF
INCORPORATION ARE AS FOLLOVS:

NAME: TAMMY KUIPER

PRINCIPLE AND MAILING ADDRESS: 1295 NE VAN TASSELL TRAIL
CITY: PALM B4Y FLORIDA P 3008

NAME: CIviries /Qa_lj A’lz,ipar«

PRINCIPLE AND MAILING ADDRESS: /265 N & Vau Ta4Sseil 7rew !

ary: /3/m Baﬂ LORIDA zie 32905



IN WITNESS WHEREOF, THE UNDERSIGNED SUBSCRIBER (s} HAVE EXECUTED THESE
ARTICLES OF INCORPORATION THIS 8th _ DAY OF _JANUARY 2004

STATE OF FLORIDA

COUNTY OF: [3poverv o\

BEFORE ME, A NOTARY PUBLIC AUTHORIZED TO TAKE ACKNOWLEDGEMENTS IN THE
STAYE AND COUNTY SET FORTH ABOVE PERSONALLY APPEARED

NAME: TAMMY EUIPER

KNOWN TO ME AND KNOWN TO BE THE PERSON (s) WHO EXECUTED THE FOREGOING
ARTICLES OF INCORPORATION, AND WHO ACKNOWLEDGE BEFORE ME THAT

{SHE})

EXECUTED THESE ARTICLES OF INCORPORATION

IN WITNESS WHEREOF, I HAVE HEREUNTO AFFIXED MY HAND AND SEAL, IN THE
STATE AND COUNTY AFORESAID THIS __8th DAY OF January 2004 .

BSSIONF  COOBT703 EXPRES
T Dacember 17, 2004
TUREE BONDED THRU TROY FAR INSURANCE, INC.

(NOTARY PUBLIC, STATE OF FLORIDA AT LARGE)

LINDA L. WILSON
MY COMMISION # CC987703
MY COMMISION EXPIRES: DECEMBER I7,2004



CERTIFICAYE AND ACKNOWLEDGEMENT OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

OF €. KUIPER ENTERPRISE, INC.
(Name of corporation)

PURSUANT TO FLORIDA STATUE SECTIONS 43.091 AND 607.304, THE FOLLOWING
SUBMITTED: '

THE ABOVE CORPORTATION, DESIRING TO ORGANIZE UNDER THE LAWS OF THE

STATE OF FLORIDA WITH ITS REGISTERED OFFICE AS INDICATED IN THE ARTICLES OF INCORPORATION
AT: 1285 NE VAN TASSELE TRAIL

PALM BAY, FL_ 32095

HAS NAMED; TAMMY KUIPER

LOCATED AT THE AFORESAHD ADDRESS, AS ITS REGISTERED AGENT TQ ACCEPF
SERVICE OF PROCESS WITHIN THIS STATE.

ACENOWLEDGEMENT
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HAVING BEEN NAMED TGO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
ACCEPT TO ACT IN THIS CAPACITY, AND AGREE FO COMPLY WITH THE FROVISIONS
OF FLORIDA LAW IN KEEPING OPEN SAID OFFICE.

FHEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES AND RESPONSIBILITIES AS
A REGISTERFED AGENT.
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TAMMY KUIPER (Registered ageni)



