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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.0O.Box 6327
Tallahassee, FL. 32314

SURBRJECT: Kenscoff Inc.
' ¥ 17

PRUEY

MUS T INCLUDE SUFTIN)

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

W s70.00 E{ $78.75 B $78.75 L3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of §
Status
ADDITIONAL COPY REQUIRED
FROM: Saint Amand Etienne
— Name (Printed or typed)

B92Z NW 68th. Avenue
T - Address

Plantation FL 33317
“City, State & Zip

{(954) 581-7282
Daytime Telephone number

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

Glenda E. Hood
Secretary of State

August 3, 2004

SANIT AMAND ETIENNE
892 NW 68TH AVENUE
PLANTATION, FL 33317

SUBJECT: KENSCOFF INC.
Ref. Number: W04000029602

We have received your document for KENSCOFF 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):

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 not acceptable.

The document must contain a registered agent with a Florida street address and
a gigned staiement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

You must list at least one incorporator with a complete business street address.

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) 245-6931.

Becky McKnight

Document Speciaiist Letter Number: 304A00048386
New Filings Section

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 18, 2004

SANIT AMAND ETIENNE
892 NW 68TH AVENUE
PLANTATION, FL 33317

SUBJECT: TIKENSCOFF INC.
Ref. Number: W04000029602

We have received your document for TIKENSCOFF 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):

You failed to make the correction(s) requested in our previous letter.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

You must list at least one incorporator with a complete business strest address.

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) 245-6931.

Becky McKnight

Document Specialist Letter Number: 304A00048386
New Filings 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)

The name of the corporation shalt be: - TiKenscoff Inc
TIKENSCOFF INC.

The new name should be:

TICLE It OFFICE |
ARTICLE = s 832 NW 68th. Avenue

The principal place of business/mailing address is
Plantation FL 33317
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y
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The purpose for which the corporation is organized is: Frorerty Management

ARTICLEIV __ SHARES
H 180,000

The number of shares of stock is;

List name(s), address{cs) and specxf' “ tltie(s)

Saint Amand Etienne - Chief Executive Officer

Lyse Maude Etienne - Manager
Cassandra Etienne ~ Director

The ngme an;! Florida sf_rg;e; gdress (P 0 Box NOT acceptable) of the registered agent is;
Saipt sémand Etienne. I herebv am familiar wi
duties and responsibilities of registred agent.

. Sign:

892 NW 68th. Ave Plantation FL 33317

My address is:

'ﬂae game and agd : of the Incorperater is:

892 NW 68th. Ave Plantatio FL 33317

Saint Amand Etienne

e e e s e s e e ool e s e o o s s ol e s ol ol e abe ok e ol s s s o ok o s sl e ol e e o e b le e il ool e s sk ol e ste e ek o el sl Aok desiode el e ook e e o

Having been named as regisiered agens to accept service of process for the wbove stited corporation at the place designated in this
certificate, I am familiar with axd accept the appointment as registered ogent and agree to act in this capacity

H

Signature/Incorporai#r/Registered Agent



