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. COVER LETTER

TO: Amendment Section
Division of Corporations

(Name of Corporation)

suBJECT: KINEXICO, INC.

DOCUMENT NUMBER:_P09000030778
The enclosed Articles of Cotrection and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nayarit Briceno
{Name of Contact Person)

BW&T Business Advisers, Inc.
(Firm/Campany}

9050 Pines Blvd., Suite 450
(Address)

Pembroke Pines, FL 33024

(City/State and Zip Code}

For further information concerning this matter, please call:
a 954 ) 443-1594
(Area Code & Daytime Telephone Number)

Nayarit Briceno
{Name of Contact Person)

Enclosed is a check for the following amount:
[1$43.75 Filing Fee & Certificate of Status
Fee, Certificate of Status &

$35.00 Filing Fee
[_1$43.75 Filing Fee & Certified Copy [1$52.50 Filin
: Certi%led Copy

Mailing Address: Street Address:
Amendment Section Amendment Section —
Division of Corporations Division of Corporations .-J:-’,S;;J
P.O. Box 6327 Clifton Building 2
Tallahassee, FL 32314 2661 Executive Center Circle ﬁ-."j}
, Tallahassee, FL 32301 e
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2009

NAYARIT BRICENO

BW&T BUSINESS ADVISERS, INC.
9050 PINES BLVD., SUITE 450
PEMBROKE PINES, FL 33024

SUBJECT: KINEXICO, INC
Ref. Number: POS000030778

We have received your document for KINEXICO, INC, however, upon receipt of

your document no check was enclosed. Please return your document along

gith a check or money order made payable to the Department of State for
35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 309A00014997
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Pursuant {0 the vssmns of Sectmn 607 OIZA of. 617 0]24 Florida Statutm this corporatlon files
thcse Articles o Correcnon Wlthll’l 30'days of the file date of the document bcmg corrected.

These aructw of correctson con'ect the A'ﬂc'es of l“corpomﬂon“
Ype

filed wlth the Dcpartment of State on- 04’ 06’2009

S Spccnfy thc :naccuracy. mcorrect statement, or defect:
" Incorporator Name Cecnlianancho!a ~'

"Incorporator Stgnature Cecllia’ Manchola ‘

Officer. Name Cedlia Manchola ]

Title: President
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o Correct the maccuracy. mcnrrect statemcnt, or defect: - - .
“lncorporator Name' Cacilla Guevara - o

Incorporator Signature “Cocilia Guevara

- Officer’ Name: Cecilia Guevara

Title: Director

Cecma Guevara " Director -
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