"VO78688 7448

MG

3 800160016068

U302 09--01013--013  ##73. 7

(Address)

&3}

(City/State/Zip/Phone #)

[J pekur [ war ] mai

H
T
i
%

(Business Entity Name)

(Document Number)

JEETENRER

00:1iHY €- d3s:60

Certified Copies Centificates of Status ., w.... .

A
it
v

R

01 Z3SSVHY T 1V

!
w1

B ERIF

4

3y
<

|
1

Special Instructions to Filing Officer:

)

Office Use Only q [7/




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

COVER LETTER

SUBJECT: Kat B. Creations, Inc.

{(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

3 $70.00 $78.75 ™ $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Kathleen M. Baker
Name (Printed or typed)
3710 NE 18th Avenue

Address

Pompano Beach, Fl 33064

City, State & Zip

{954) 536-7689

Daytime Telephone number

kathie@katbcreations.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




-
ARTICLES OF INCORPORATION

3

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLE I NAME _ ‘
The name of the corporation shall be: 03 SEP -3 AM1I: 00

_SECRETARY 0F §TATE
Ka+ 13 CrepTions, Tuc. IALL AHASSEF FLORIDA

ARTICLELN  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
3710 NE |8 Ave e

Pormpans RBeacy , FU 33064
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

PersonaLizsd €
Kas B. Creationss, Toe. mARES CosTornmizebd TTEms:

Musgs, Dog Bows s, SwirTs, TLEs, Mouvse Paos, ETe.. Fore
ARTICLE IV SHARES
The number of shares of stock is: | QB-SQLE'-

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

HHT‘ALE‘ED m. 2avee - Pﬂﬁsmauf
370 PE & Averos

PompPars Beid, L 33644
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

QATHL&'E;: m. Baver
371> PE 1% Averve

Pompnﬁo Beu, Fio 33004
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Ia THLEEDs M. Bavee

3710 PE (8§ Avenve
Pompease Bes, FL 33004

e ok e o e ool ol ol ok ek o oo i o ok o ol ok ool o o K R R R R R R R R R R R R R Rk R Rk Rk Rk Rk

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

Signature/Registered Agent Date

otdda.. . @.2._., g/ 35 loa
Signature/Incorporator Date




