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peCEivED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

(T May 30, 2012
i KALETHA ANGELA MIMS
T 9133 LEE VISTA BLVD, APT 509
Sy ORLANDO, FL 32829
SUBJECT: KALETHA ANGELA INC,
Ref. Number: W12000029658
: m;
TR
‘ ;‘ We have received your document for KALETHA ANGELA 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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return 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) 245-6052.

Pamela Smith
Regulatory Specialist I} . Letter Number: 612A00015510

www.sunbiz.org
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COVER LETTER

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

i’! - SUBJECT: +he G l74 MeC 2

:“W i {(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 87.50
Filing Fee iling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
) : & Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: V\GI/«@W ﬂi’\ﬁjﬂ,{ﬂ Ultv"t(>

Name (Printed or typed)

Q123 Jee uista BlUA

o Address

Dlandos Flog. ngoq ADY ST9

City, State & Zip

Y- 4sG- Lot3

Daytime Telephone number

MUS, MiMs K G \Jdhao Com

" E-mail address: (To be Used for fture annual report notification)

SR NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FiLEo
SECRETARY
ARTICLE _— DIVISIR gr ngff SfLHSNS
The name of the corporation shall be: h |Q! i A MCBQ’\Q ‘L .\_&C .
ARTICLE I __PRINCIPAL OFFICE ‘2ZJUN LT PH 2: oy

Principai street addrcss Mailing address, if different is:
L lyd APSTS
mmmm

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: b@g )(Sf\\r\ﬁ ) RJV.U’\‘Q DIV'LS :15Q“l "\3 Q,(O‘”’I €5

Gnad ALl e eD,

ARTICLEIV SHARES

The number of shares of stock is: wg / DO j}\q Q.E;)

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: 4&@ p Anie e MimS CEO/ - Name and Title:
Address: ondee 5 Address:

G
anda
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P,O. Box NOT acce table) of the registered agent is:
Name: i;l' AL‘(U? A M E)
Address: 16 _[alyd 507
-F L1 lg)é‘

ARTICLE VLI INCORPORATOR

/Vl/\f—\ /;3//9-

7‘/ '\——/Required Signature/Registered Agent Date

I submit this decument and affirm that the facts stated herein are true. [ am aware that the folse information submitted in a
document to fhe Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(U i~ 552/ 1>

é’ Requlred Signature/Incorporator Date




