| 'PH000060287

{Requestor's Name)

(Address})

(Address}

(City/State/Zip/Phone #)

[ rekue  [Jwar [} mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W) — 3330

HERIHEIIH A

000208878570

U171 -~000) 3022 478,75

-5:2 3 e

- —

Faaiy € MR
T = ‘.
:; I_ - 13- L
T r

W, ,R >
L7 = [}
AN

e 0 R
e e P
i ) -»A.--r.s?'
el o
=20

I L2

)

e Y,

EFFECTIVE DATE d:;/ol////




BT et e
mF"jl;‘E-“‘{ - R I RPN

RECEIVED
11JUN29 AHIC: 46

SECRETARY [ SVl
TALLAHASSEE. FLORIDA
FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 20, 2011

PAUL S. MILLS, CPA
1541 FIFTH STREET
KEY WEST, FL 33040

SUBJECT: KINSHIP, INC.
Ref. Number: W11000033209

We have received your document for KINSHIP, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity. _

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is P98000080573 (KINSHIP
CORPORATION}).

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) 245-6949.

Thomas Chang
Regulatory Specialist || Letter Number: 511A00014949
New Filing Section

www.sunbiz.org
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TRANSMITTAL LETTER

June 14, 2011

Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Kinship, Inc.

Enclosed are an originai and one (1) copy of the articles of incorporation and a check for $78.75
FROM:

Paul S. Mills, CPA
1541 Fifth Street
Key West, FL 33040
305-294-3699
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Katy Kinship, Inc.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:
Business Address — 1317 Sunset Drive, Key West, FL 33040

Mailing Address - 1317 Sunset Drive, Key West, FL 33040

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

To rent boats to the general public, and conduct any other business
lawful under Florida Statutes.

ARTICLE IV SHARES

The number of shares of stock is:
1,000,000 Common shares authorized with $ 1.00 Par value per share.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

= —
List name(s), address(es) and specific title(s): F:f" j‘ .
2 - hos
Marie De Jong S-SR
1317 Sunset Drive /A o T
Key West, FL 33040 e ™
President Ve 9 e
s i v
. I L 2o
Colin De Jong SIE T v
2400 Staples Avenue =mow
Key West, FL 33040 = )

Vice President

Paxton Peagler
1317 Sunset Drive
Key West, FL 33040
Secretary

Mark De Jong
2400 Staples Avenue
Key West, FL 33040

Treasurer EFFECTNE DATE d?/af///




ARTICLE VI REGISTERED AGENT

The name and Florida street address cf the registered agent is:

Paul S§. Mills, CPA
1541 Fifth Street
Key West, FL 33040

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: 2L X

mho

Marie De Jong e pirtd

1317 Sunset Drive e N

Key West, FL 33040 v
Tl

ARTICLE VIII EFFECTIVE DATE s -k

S

The Effective date of this corporation shall be: L3

July 1, 2011

**************i—********i—***-k************i-***t*******************************-j—**
Having been named as registered agent to accept service of process for the
above stated corpeoration at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent
and agree to act in this capacity

o) Wty O ol

Signature/Registered Agent Date
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Slq'ature/lncorpo tor

EFFECTIVE DATE_02/2////



