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COVER LETTER

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

suiect: koach-N-Kidz Youth Inc.

(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 O $87.50
Filigg Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rrom. Allen A, Sheffield
Name (Printed or typed)
10825 Key Haven Blvd #504
Address
Jacksonville, FL. 32218
City, State & Zip oo
ot
904-631-2551
Daytime Telephone number o ﬂ»-

koachnkidz21@hotmail.com - ing

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

NOTE: Please provide the original and one copy of the articles.
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Koach-N-Kidz, Inc.

10825 Key Haven Blvd, Ste. 504
Jacksonville, FL. 32218
(904) 631-2551

November 23, 2014

Department of State
Division of Corporations
2661 Executive Center Circle
Taltahassee, FL. 32301

To whom it may concern:

The purpose of this [etter is to advise that Koach-N-Kidz Youth Inc. has no intentions’on re-instating this
organization under document P13000093371 and we are releasing the name to be used.

Once the records have been updated, please send us confirmation.
Thank you for your assistance in this matter.

Sincerely,

enn . ot

Allen A. Sheffield

CEO/President
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“Keeping Kidz and Families Connected for Life”




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

ARTICLE] __ NAME -

The name of the sorporation shall be: < OACN-N-Kidz Youth Inc. FILED
ARTICLE Il PRINCIPAL OFFICE 15 APR 28 PM 3 4
E— Principal stpeet address Mailing address, if differentis: =~
10825 Key Haven Blvd #504 SRR A

Jacksonville, FL. 32218

ARTICLE Il _PURPOSE '
TICLE Il PURPOSE Any and all lawful business.

The purpose for which the corporation is erganized is:

The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
name and Tie: AllEN A. Sheffield-CEO | ... Wanda Mayes-Pres

Address 10825 Key Haven Bivd. #504 , .. 11852 Lake Bend Cir

Jacksonville,FL. 32218 Jacksonville, FL. 32218
Name and Tille:__lli TR _; U ./ Nare and Title:_ '
Address ,ii e e i - Address:
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Name and Title:), " _. . . (e = +°  Name afid Tii..
-
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Address VT W = Address:




{conti.)

Name and Title:

Name and Titde:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Allen A. Sheffield
10825 Key Haven Blvd #504

Jacksonville, FL. 32218

Name:

Address:

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:

Allen A. Sheffield
10825 Key Haven Blvd #504

Jacksonville, FL. 32218

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
thix certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity
10/ w 02/04/15

s A S/
Date

Required ymmﬁﬁ%}gismed Agent

I submit this document and affirm that the facts stated herein are true, [ am aware that the false information submitted in a
es a third degree felony as provided for in s.817.155, F.S.

document tg epartment af State consti)
m Q. WM 02/04/15
Late

Requred S(P@turellncorporator
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