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PR N "TRANSMITTAL LETTER

. Department of State
Division of Corporations

. P.O.Box 6327
Tallahassee, FL. 32314

> we

SUBJECT: 'y A
BUSYW ALY A DB IINS

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

@ s7000 Q7875 D s78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Vouick N}%W___
7 e ated or type

(Gl w125 ALE

(P52 426 =~ 7757

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

December 13, 2004

YANICK BARLASIER
1524 SW 105TH AVE
PEMBROKE PINES, FL 33025

SUBJECT: KYCINA CYBER INC
Ref. Number: W04000045473

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

You must list at l[east one incorporator with 2 complete business street address.

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 considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6929. :

Justin M Shivers

Document Specialist Letter Number: 104A00069422
New Filings Section

TYxrmainy f Conrrearatinng - P O BOY £297 Tallahacecee Florida 29214



\ ARTTdLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
- The name of the corporation shali be:

KYCENB CYBER Ine...

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

=
/B lésw /05 pVE S
Fewbroke, FL 33025 Zv 9 e
ARTICLEIT PURPOSE s T
The purpose for which the corporation is organized is: s i
- o~ L, X vk
CYPRER AGENT Soow O
== ™
ARTI IV HARE, 5T

The number of shares of stock is: © A&

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

YRNI LK /5;@;8/;4775&

/6> S u s
Pim@wﬁe o FL 232025
7, the GF [yecto v

ARTICLE VI REGISTERED AGENT
The name ang Flori t a (P.O. Box NOT acceptable) of the registered agent is:

YW@K [BRRG2T 1572
T SWLIOS RUE
@Mé’fﬁ/ée Vtiees FZ B2O2E

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

Nz(/ﬂ ,624.2@4//55 }
/ (;z.{xsm/&s?%?
EHBROKE TINES, FAL 33005
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Having been named as registered agent te accept service of process _for the above stated corporation af the place designated in this

certificate, I am familiar with and accepl the appointment as registered agent and agree 1o act in this capacity
)ﬁ%%%%; - IRV R

Vi Signature/Registered Agent Date

;L

1gnature/Incorporator

Z

Date

e



