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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

. Tallahassee, FL. 32314

KINDNESS IS UP TO ME. INC.

SUBJECT: .
(PROPOSED CORPORATE NAME “MUST INCLUDE SOFFIO -~

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

Qswo00 0$7875 @s.Ts 0 $87.50
FilingFee  Filing Fee | . Filing Fee FilingFee,
& Certificate of Status & Certified Copy Certified Copy
' - . . & Certificate of
ST Status =~
ADDITIONAL COPY REQUIRED
Debbie Cokbilen . .
FROM: '
Name (Printed or fyped)
900 Merchants Concourse, Suite 403
Address
Westbury, NY 11590
City, State & Zip
888-579.0286
Daytime Telephone number

“F-mail address: (to be used for future annual report notification)

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

FLOO| - 11052058 Walttes Klower Oplind
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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. .(Profii)

ARTICLEY  NAME

KINDNESS I8 UP TO ME, INC.
The name of the corporation shall be:

ARTICLEH]  PRINCIPAL OFFICE _
Principal street address Mailing address, if different is:

12470 SW 10th Ct.

Davie, FL 33325

ARTICLETY PURPOSE - i . . 1 servi
The purpose for which the corporation is organized ls: Any legal activity / business gement services

.’v'-;c_'r —
Cooo
ay 2 é
=M F
ARTICLEIV__SHARES 000 AT -
The number of shares of stock is: rm —<
' A Mo e [T
1 R x v—-v'
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS oY o~
pemars Chase - Di =5 @
Namc and Titlc:T Chase - Director Mame and Title: ) FasIE - » NI
Address 12470 SW 10ih CE, Adidress:
Davie, FL 33325
Name and Tite: Neme and Tile:
Addrass Address:
Nome nnd Title: Name and Title;
Address Address:

FLIGL - | TAAZ0MS Wohksa K.llm:rOu!lm
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Name epd Title: : Name gnd Title:

By:

JRIICLE VI _REGISTERED AGENT
The pame 2od Flocids sireet addrers (P.O. Box NOT acoepiable) of the registered agent ix:

S NRAI Sesvices, Ins.
Name:
Addtess: 1200 South Pine Island Boad
Plentstion, F1. 33324
ARTRCLE VIl INCORPORATOR
The game and sddress of the Incomorator is:
-" BrentBua_:ty
Addrees: .9120 Donbie Dinmond Parkway
Reno, NV 89521
ARUCLE YT BFFECTIVE DALE:
Bifaotive dats, if other than the date of filing: {OPTHIONAL)

(I an efective date 1 Usted, the dute muat be spectfic aad cannot be more than five deys prior or 38 dsys after ths -
fiieg)

Notz: If the date inseried in this block does not meet the applicable siatniory filing requiremests, thvia date will not be listed as

the Jocwument's effective date on the Depariment of Stare's records.

Hﬂqbunw” registered ayent to ccoept sxrvice of procass for the above nated corporation af the place devignaied in

this covtificate, I am fomiliar with and accept ths sppoiniment o3 registered agent end agrea to act tn this copacily

,gf'.ﬂ""l‘.’, L 4 /{4//4,,-@&4‘2/ ‘ 6612017

= Required Sighkture/Regibtered Agent Date

T subenit thin doewisest and effirm that the fucts stased bevain ave true. I am ewars that the fabe informotion submitied in o

doﬂmmmtkcbwmumomeMadeﬂ@wyumﬂtdﬂr inn 817135, F.S.

6/6/2017

Required Signare/Tncorperator E%_

Dats

PLOS - 1 LIONO016 Welicn Kluwar Online




