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Divisian of Corporations
PO Box 6327

Tallahassee, FL 32314

To Whom It Concerns,

I moved to Florida, March 1% 2020, from 8loomingdale Illinois. | have owned the tooling, trademarks
and copyrights to pediatric aerosol masks. | have been advised to complete the Articles of
Domestication since | no longer reside in lllinois,

The FIN for Kidsmed, Inc is 562495561 and has been incorporated since 2001. Please contact me by text
or phone, at 630 235 1277, if more information is needed.

Best Regards,
Cynthia A Rohr
809 Chipper Drive

Sun City Center, Florida 33573
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2020

CYNTHIA A ROHR
809 CHIPPER DRIVE
SUN CITY CENTER, FL 33573

SUBJECT: KIDSMED, INC.
Ref. Number: W20000037714

We have received your document for KIDSMED, INC. and your check(s) totaling
$137.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list date company started in ILLINOIS on domestication page.
Please return the corrected original and one copy of 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.

Tyrone Scott

Regulatory Specialist Il Letter Number: 220A00010289
New Filings Section

www.sunbiz.org



COVER LETTER

Depariment of Siae
Division of Carporations
PO, Box 6327

Tallahassee. FL 32314

supiper:  Kidsmed, Inc

Enclosed is an original and one (1) copy of the Articles of Domestication and a check:

FEES:

Certificate of Domestication S 56.00
Articles of Incorporation and Certified Copy $ 78.78

Total filing fee 3128.75
OPTIONAL:

Certificate of Status ‘ S 8.73

F :
rom Cynthia A Rohr

Name (printed or typed)

809 Chipper Drive

Address

Sun City Center, Florida 33573
Ciry, State & Zip

630 235 1277

Daytime Telephone Number

Kidsmed80@gmail.com

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

INNISA3 (3/20)
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Articles of Domestication

Foreign Corporation Domesticating to Florida

(Name) (Tltle]
\AS Y\f\coo/; L.

orporation, in accordance with s. 607.11922, Florida Statutes, submit these Articles of
Domestication.

The undersigned, (\.).H ha A ,Pakr (7/\ ﬂ'[) Cb(°fa7/fﬂ( O’mcpm
K '

a foreign

1. Then name of the domesticating corporation is K \JQY\/\PJ, Iﬂc

(Foreign Corpo'ration)
LLmo-'

2. The jurisdiction and date of its formation is h l; ; ‘27" Md C l\

3. The name of the domesticated corporation is KA’S mP/J :I'ft

L{#L
>-039

4. The jurisdiction of formation of the domesticated corporation is Florida

5. The domestication corporation is a foreign corporation and the domestication was
approved in accordance with its arganic law

requirements pursuant to 5.607.0202, F.S.

I certify t am authorized to sign these Artncleﬁ;ﬂ;r%on behalf w copporation,

(AL{rﬁonzed Signature)

6. Attached are Florida Articles of Incorporation to complete the domestication

b ﬂlﬂl

gad

26T 57



ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.5.

ARTICLE 1
THE NAME OF THE CORPORAT!ON SHALR RE:

deé ME eF

=L
ARTICLE II PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS

Pr]nClpdl Address D clllll1L. Addr
§09 (Ch |DD°P MU (u;\uDDCfZ bNU"Q

S Gy Center oGy (enter
Flovda , 33573 Florda 33573

2G 1wy G- RO O

ARTICLE III PURPOSE
THE PURPOSE FOR WHICH THE C
Ot uner o

RPORATION 1S ORGANIZED:

Fex __g\drksg OP\IFJG:{T‘I'S andl “}*&)/Ihq

rosSol
ARTICLE 1V SHARES

THE NUMBER OF SHARES OF STOCK IS: } D)

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS

THE NAME AND FLORIDA STREET ADDRESS {P.0. BOX NOT ACCEPTABLE} OF THE REGISTERED AGENT IS

C\i"““\\a- A 'Paf\r‘
¥oq CL\\DDP:L DT‘IU'-—Q/
gdr\ (*L\; (PAJ(PKJQOF\JCL 33575

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED [N THIS CERTIFICATE, | AM FAMILIAR
WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY.

ol 1,

Signature / Régistered Agent

§-SDoag

Date

ERIE



ARTICLE V_DIRECTORS AND/OR OFFICERS

THE SAME(S) AND ADDRESS({ES] AND SPECIFIC TITLES?

Name & Titde: Cﬂ\"H\\:L A .Rc)l’\l’ , gme & Title:
Chef Opemtin, rey

Address: Address:

KOC’ CJ"\qPPﬂL Dr\uu:._
\Sur\ C\*I-\{ (e/)ié:'i _7'5—_!0" Je

Name & Title:

Address:

Name & Title:

Address:

Name & Tatle:

Address:

Name & Title:

Address:

Name & Title:

Address:

Name & Title:

Address;

I submit this document and affirm that the facts stated herein are true. I am aware that false

information submitted in a document tp the Department of State constitutes a third degree felony as
i i . .155.F.5-
' — -
. N d
[

Signature/Authorized Person

Date



