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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2006

ANGEL SHEPPARD
721 NW 17TH TER
POMPANO BEACH, FL 33069

SUBJECT: HUGS N KISSES INC.
Ref. Number: W0B000047566

We have received your document for HUGS N KISSES 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 articles of incorporation must be prepared in compliance with section .
607.0202, Florida Statutes. Please refer to this section of the law.

The document must state the number of shares of authorized stock.
An effective date may be added to the Articles of Incorporation if a is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date,

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) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 006A00064318
New Filing Section L

Division of Corporations - P.(0. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
Department of State =
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
SUBJECT: oS- W-K5S55 Afegn ng argd oV ecyiads

{(PROPOSED PORATE NAME - MUST INCLUDE SUFFIX)

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

(1$70.00 $78.75 (187875 [Js87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED . .

FROM: }QV\U}%/ Sheprad

"7 Name (Printed or typed)
M W \:(:,\ FUC
Pompo o _ S?é _33 06q

%’T/— 28 3YI7

Daytume Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION Sy / »i @0

HUGS_N_KISSES INC. A5e % 5

Company Name

721 NW1T™ Terrace

Mailing Address of Business

Pompano Beach, FI 33069

City State Zip

TO bring three businesses into one (Hugs_N_Kisses Outlet,
Cleaning and Courier Services

Purpose for corporation

One

Stock Shares

Angel Sheppard

Owner Name

721 NW 17" Terrace

Address

Pompano Beach, Fl 33069

City State Zip
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Angel Sheppard
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Registered Agent r s ¢
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721 NW 17" Terrace 785606 s
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Address

Pompano Beach, Fl. 33069

City State Zip

Angel Sheppard

Incorporator Name

724 NW 17" Terrace

Address

Pompano Beach, Fl.- 33069

City State Zip
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Having been named as registered agent | 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.

D

@J/%/ /-7 06

Signature /Jficorporator Date




