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COVER LETTER

*

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Kniefer Enterprises, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& s7000 Q2$78.75 , C $78.75 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sabrina Knipfer

Name (Printed or typed)

4714 N. Habana Ave. apt#1305

Address

Tampa, Florida 33614

City, State & Zip

813-919-9029

Daytime Teleplhone number
]

sknipfer1982@yahoo.com
E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE,

* Division of Corporations ,f;,s;-fy;é{f;k ' I GE S A {
TR A s A T
January 27, 2010 )

SABRINA KNiPFER
4714 N.HABANA AVE APT.#1305
TAMPA, FL 33684-2573

SUBJECT: KNIPFER ENTERPHISES INC.
Ref. Number: W10000003716

We have received your document for KNIPFER ENTERPRISES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address.” The
mailing address may be a post office box.

Please return the corrected 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) 245-6869.

Christine Haney

Senior Clerk Letter Number: 310A00001985
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ArhicJe Vil

ARTICLEI ___NAME “ rore Hen \00
The name of the corporation shali be: © m_kb\é(r S,

Knii pfer‘ Enterprioes, lnc .

ARTICLE Il __PRINCIPAL OFFICE
The principal street address and mailing address, if different is: A’ (ﬁ r g S.
[

Pmop}c,, it N Habana dve Apt | 305~ | Mayl anq s

Tampa , =1 33014
ARTICLEIH/) PURPOSE Tampo Fl [ 5384 257
The purpose for which the corporation is organized is:

Any ond all lawd business

ARTICLEIV __ SHARES
The number of shares of stock is:

50,000  Common drareS pav valucs %5

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es).and sp ecific ti e(s)
Solovin V\V‘HP}( ({S\ +‘

P.0 BeY 15 7=
Tomz, B 33064 -2673 0
ARTICLEVI __REGISTERED AGENT =<
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s 5

Salorina V\mp¥ﬂ‘

NHG N Woaena A ot 1305 ;

Tomgoe  FL o330t P
ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Sabrina hnipter
PO oA 1556?3

Taﬂ\pm Y 33.84-2573
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Having been named as registered agent to accept 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 to act in this ¢

N “O = £un 9,2010

m isfered Agent 7/ Date
0
Sign@@?jr’porator Date
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