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January 13, 2020
Resending March 2, 2020

To Sunbiz,

I, Sherri Klein, do not intend to reinstate Klein Communications, Inc.

Document # PO3000033587 .

Therefore, | would like to use Klein Communications Inc. in my next business.

Thank you,

/7

Sherri Klein
561-703-8955
20020 Sawegrass Lane
#4903

Boca Raton, FL 33434



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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February 21, 2020

SHERRI KLEIN -
50020 SAWGRASS LANE, #4903 t
BOCA RATON. FL 33434

SUBJECT: KLEIN COMMUNICATIONS INC.
— Ref. Number: W20000018421

We have received your document for KLEIN COMMUNICATIONS 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.

Please return your document, along with a copy of this letter, within 60 déys or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist 1l

www.sunbiz.org

Letter Number: 220A00003856_ .
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r COVER LETTER

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

SUBJECT: /{LE! A ()0/{/0{(,’/@// CATINS  /W/C.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

os7000 7875 $78.75 0 $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \Sh crrt /%ﬁ f"k)

Name (Printed or typed)

076()510 g\/ﬂu"*} fASS LAE #4903

' Address /

buchd Rpadd, A 23434

City, State & Zip

56(~ Fv2- 23955

Daytime Telephone number

SherriKlein 1@ %MLL,Q ) &o/{

E-mail address: (to be used for futuré¢/annual report notification)

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



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

ARTICLEI NAME

The name of the corporation shalt be: K(_,E//\/ &ﬁ/f (/diC‘(’WOMS //\jc ‘

ARTICLE I  PRINCIPAL OFFICE
Principal street address

‘ Mailing address, if different is:
Jop20 SAWILASS [ ANE
*Y 03 Y

DocA RA’TDDJ =8 3‘3‘1‘3%

ARTICLE I PURPOSE ) " -
The purpose for which the corporation is organized is: AN\/ & V’?C@ A’LL—— LC 6A -

busiess  Aeriy, 17" €S .

ARTICLEIV SHARES ~
The number of shares of stock is: / 6, O O 9,
7

ARTICLE ¥V _ INITIAL OFFICERS AND/OR DHIRECTORS

ey TEES.
Name and Title: 5{"6]2?,( KL(’ f\}; f({é /Dfl-‘ﬁfs “ /

J ame and Title:

7
Address 02 0820 andj £A s WE- Address:

F49503

Doc 4 Emp}_ﬁ BENEY

~

o

Name and Tide: Name and Title: :
i
Address Address: : < Y -
[ s

<D

O

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 (.0, BO:UOT acceptable) of the registered agent is:

Name; S‘H/CE«E( Kte_l

Address: 0‘2 O()O.Zb S/}wj f,qgg MLE_/ # t{?(_j 3 “ ) ‘. g
bock RATOR, Lo 33434 S
ARTICLE VII INCORPORATOR ¥ j
The name and address of the Incorporator is: _ ‘_.?
Name: \S\HGe_gl KL{/[\] . ]

Address: doo2v_ CAwWALASS L/?/I/E/ it F0>
bochA LATUN, FL B242Y¢

ARTICLE VIII EFFECTIVE DATE: / — / 0? .

Effective date. if other than the date of filing: ___ ] { 5] 0RO .(OPTIONAL)

(If an effective date is listed, the date must be spedific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar u? and accept the appointment as registered agent and agree to act in this capacity

Hod o 5 2o

,7Requircd Signature/Registered Agent | Dhte

1 submirt this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document ;'Z{rhe Deparfmm/r af State constitutes a third degree felony as provided for in s.817.155, F.5.

oAl br&m« (/ [ Sl/ 2020

chuircd/Signaturc?"lncopf;drator Date [




