- PQS00004bb38

TRANSMITTAL LETTER FILED
gy JUt 1z o222
SECI\‘LI;‘:‘- ‘ .-H_‘ﬁi;
' TALLAMAS L, 1 LOMGDA

Departmient of State

Division of Corporations

PO, Box 6327

Tullabassee, FI 32314 T T T T I TS T A ey

Ny Tl e ey D N R ) R W 2
sad |72 50 ¢4ad] 2,50

SUBJECT: KK MAN INC,
Linclosed s nn original and onc (1) copy of the articles of incorporation and a check
for $122.50,

FROM: K K. MAN INC,
PHONE: 407-858-0606

linclosures
QOriginal and Onc Copy of Articles
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Articles of Incorporation

K. K. MAN INC.

The wndetsigned incorporntor(s), for the purposc of forming o corporation under the
Florida Business Corporntion Act, herchy adopi(s) the following Articles of Incorporation.

Article I - Name

The name of the corporstion shall be:

K. K. MAN INC,,

Article H - Principal Office

The principal place of business and mailing address of this corporation shall be:

8700 SORANGE BLOOSOM TR,

ORLANDOQ FL 32809
Article TIT - Shares

The number of sharcs of stock that this corporation is authorized to have oulstanding
at any onc time is:
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Articte 1V - Initial Registered Agent and Street Address

The name and uddress of the initial registered sgent is;

Article V' - Incorporator(s)

Thie name(s) and street address of the incorporator(s) to these Articles of
inorporation is{arc);

KWORK KEUNG MAN
2803 BURWOOD AVE, . R
ORLANDO FI,_32837

The undersigned incomporator(s) has(have) exceuted these Articles of Incorporntion
this 7L Day ol JUNE, 1995 .

/)7&_, Ny

Signaturc President/Secrelary d/
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Certificate of Designation of

Registered Agent/Registered Office

PURSUANT TO THI PROVISIONS OF SECTION 6070501 OR 6§7.0501, FLORIDA
STATUTES, THIE UNDERSIGNED CORPORATION, ORGANIZED UNDER THIE LAWY
OF THE STATLE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT [N
DESIGNATING THIE REGISTERED OFFICIE/REGISTERED AGENT, IN THE STATI OF
FLORIDA,

1. The name of the corporation is; K. K, MAN INC,,

2. The nanwe and address of the registered agent and office is:

CHRISTINE CHEW

8748 Whittienwood Cove

Orlando, Fi 32836

Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this certificate, 1 hereby accept the appointment us
registered apent and agree to act in this capacity. [ further agree to comply with the provistons of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with
and uaccepl the obligations of my position as registered agent.

oLl &/5/% 5~

Signature DATE




41 otfterwise provided herein, within 3 years atler it 0 3ug havg accnic

ﬁfcc' ‘t:)r:‘!}aiﬁg.r.l:c]gﬁdn StMuH:a, siales i p&,:;l *Applicationa r§ar relundy u‘ﬂo‘!ifcd in lhk r‘tﬁﬂlﬂ‘aﬂq | be filed wilﬂ
' ‘

4 cept :
Ise sueh right shnllf:?: arred, yeurs {3 generally inleipreted as meaning thice vears from the

ale of paytient

Thr
nlo the Statd treavury, The C?m lmier hag Jelegated the nulhEnly 1o accept applications for refund to the unit of Sisic
ec

govermnment which initlally collecfed the muney.

Pursunnt to the provisicns of Rule JA-44.020, Flotida Administrative Code, amd Section 215.26, Florida Statutes, or
Section *, Florida Statutes, [ hereby apply for a refund of moneys 1 paid into the State treasury, which are

subject to refund. The following inforination is submiited 1o substantiate the claim,

Name: _Christine Chew EINor 8Si; / § 1-b0-86.CY
Address: 8748 Wittenwood Cove
Orlando, FL 3284306 %W
Amount: __$35.00 Date Paid & DEC 2 U 1995
Reason for claim: Withdrawnl of amendment,

S, Horris/Amendments

P95000046638/K.K. MAN INC.
Certificd true and correct thiv _/§ 1L, day of Ueoe anbioy ) 19925
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CORPORATION NAME(S) & DOCUMENT NUMBERC(S) (if known):

1.
{Corpora¥on Nama) (Dooument #1
2.
Comporaton Neme) iDocument #)
3.
{Corpara¥on Name? ~{Documant #1
4,
{Corporadon Namas) {Dooumaent #1
[[Jwalkin [[JPickuptime [[] Certified Copy
[ JMaitout [] wilt wait [ ]Photocopy [:]cmiﬁcm of Status
NEW FILINGS AMENDMENTS
Profit Amendment
NonProfit Resignation of R.A,, Officer/Diractor
Limited Liability Change of Registared Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/
QUALIFICATION
Annual Report
Foreign
Fictitious Name
Limited Partnership
Name Reservation -
Reinstatement
Trademark
’Ex&miner's Initialy l I
Other
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FLORIDA DEPARTMENT OF STATIE
Sandra B. Mortham
Secrotary of State

October 30, 1995

Christine Chaw
8748 Wittenwood Cove
Orlando, FL 32836

SUBJECT: K.K. MAN INC,
Ref. Number: P95000046638

We have received your document for K.K. MAN INC. and your check(s) totaling
$35.00. Howaver, the enclosed document has not been filed and is being
returned for the following correction(s):

Please provide a street address for the new President/Treasurer.

Please return 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
(954) 487-6908.

Steven Harris
Corporate Specialist Letter Number; 635A00048521
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