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COVER LETTER

Department of State -
New Filing Section g

Division of Corporations

P.O. Box 6327
Tallzhassee, FL 32314

susseer. ©94Kids Inc.
(PROPOSED CORPORATE NAME - MUSTINCLUDE SUTFIX)

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

wsro00  3s787s Q578758 D ss7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Centificate of
Statug
ADDITIONAL COPY REQUIRED

rrom. JEITY Lower

Name (Primed or typed)

2 Harbour Drive North

Address

Ocean Ridge FL 33435
City, State & Zip
561-313-9195

Daytime Telephone number

publisher@thecoastalstar.com

E-man address:Tte be used for Riture anmial report notificalion)

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



ARTICLES OF INCORPORATION
In compliantce with Chapter 607 andfor Chaprer 621, F.5. (Profit}

ARTICLE I NAME :
The name of the corporation shall be; CS4KIdS [nC.

PRINCIPAL OFFICE
Principal yirget address Mailing address, if different is:

2 Harbour Drive North
Ocean Ridge FL 33435

ARTICLE II

Publish books and market related merchandise

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

ARTICLE IV SHARES 1 OO
The number of shares of stock 1s:

ICLE V. INI FFi R DIRECTORS

Mary Kate Leming - President = ...

Nemw and Title:

2 Harbour Drive North ...

Address

QOcean Ridge FL 33435

90 shares

v

Jorry Lower - Vice President | ...

Name ang Title;

2 harbour Drive North .,

Address

QOcean Ridge FL 33435

10 Shares

Name and Title:

Name and Title:

Address:

Address
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Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Jerry Lower

Address: 2 Harbour Drive North
Ocean Ridge FL 33435

ARTICLE VII _INCGRPORATOR

The pame aod address of the tncorporator is:
Name: Mary Kate Leming
Address: 2 Harbour Drive North

Ocean Ridge F! 33435

this certificate, 1 am fﬂngxy with and accept the appoinmient as registered agens and agree 1o oet in this capacity
e et '/.r

T aen, 05/22/2013
/,_;:'/" - // s ired:Sigreatire/Registered Agem Daie

1 submit this docu,
docugfent to the Deparimerg of

that the facts stated herein are true. | am aware thai the false information submitted in a
ytitute. ird degree felony as provided for in <817, 155, F.S.

05/22/2013

Date




