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- COVER LETTER

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

SUBJECT:

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

Cs7000 [K$78.75 C1$78.75 [T $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CuzarRc T, ROLLINEGER

Name (Printed or typed)

26095 €LY @d%e LANE

VALRACO. FL 335GY

City, State & Zip

13 (alol- 2050

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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March 30, 2008

ELIZABETH J. BOLLINGER
3605 ELK RIDGE LANE
VALRICO, FL 33594

SUBJECT: KIS CORPORATION
Ref. Number: W06000015388

We have received your document for KIS CORPORATION and vour 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 GIsiNgWIShapie rom the name ot an exisung entty.

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

o e et o £
kAN [ SENRT ke A I,

Adding "of Florida" or "Florida" to the end of a name is not ac¢eptable.

Piease retum the orininal and one cony of vonr dorument  alonn with a cnny of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6995.

Wanda Cunningham
Document Specialist Letter Number: 106 A00021776
New Filing Section

IVISION O LOTPOranons - .U, BUA bo4/ - lailanuassee, Flonda 2514
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ARTICLES OF INCORPORATION M(ﬁ"’z«/ Jvlrnisile
» Indompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ( ! W)ﬂw
.‘ L5 s

" ARTICLE I NAME .
The rtame of the corporation shall be:

A Gorervieirzac of Taman

ARTICLE LI = PRINCIPAL OFFICE , o 7 i
The principal place of business/mailing address is:

05 Lk Fipee Lave, VALRICo, FL 3359y

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
19 $ACAEE I ANY (Awf/L AT 0 ACTIVITY

FOR WHICH B CGePXATIN MAY BE DREANIP £ L ER THE

E G157 (OCPOEIat) LAW of FAp€rOA .
ARTICLE IV SHARES

The number of shares of stock is: 5 (D - E

~f
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS E‘;—’ % _
List name(s), address(es) and specific title(s): ;:‘——E = T}
T - ——
1T
SO m
So OO
=% 7
ARTICLE VI REGISTERED AGENT ST ;

The pame and Florida street address (P.O. Box NOT ac_ceptablé) of the registered'ageim is:

LLzns i J7 Botove ex o
J605 £ Rwse lowve _ _
VALRI(o, FL 335 %y " '
ARTICLE VI INCORPORATOR _
The name and address of the Incorporator is: o o
EezZAB57 JLP0et I NG B
ZelS Lo Pxocs Lave
VALRTICO, FL 335gy

e 2k e 35 e e ofe sl ok e o8 o e s sl ¢ e e e o e sl she ol e 2k v o o ke ok ok sk ok ok o i sl ol o e ok ol ke ke ol s s ok e ke o sl ok ke e sl ok ok o ol e ke ok e 2ol sl ok ok ol s i ol ook e ok ok ok o sl o ek ok e ok

Having been named as registered agent 1o accep! service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

?L@Eﬁ\ ] S 3/17/ok

_ Sigh isfdred¥Agent ¥ Date
A ?;//;@ | 3)27/be

'Sj_'g}l;turef[ncc)%o;at%/r ” Date




