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SUSAN SYKES
3108 RIVERSIDE DRIVE 201-A
CORAL SPRINGS, FL 33065

SUBJECT: THE KIDS PLACE, INC.
Ref. Number: W95000023066

We have received Hvour document for THE KIDS PLACE, INC. and cheack(s)
totaling $122,50. However, the enclosed document has not been filed and Is
being returned to you for the following reason(s):

Is there a street number for your principle place of business because this Is were
we will send correspondence for the corporation,

The entity name designated in your document Is unavailable since it is the sama
as, or it is not distinguishable from the nams of an adminlslratlve:y dissolved
entity. Names of administratively dissolved entitles are not available for one year
from the date of administrative dissolution unless the dissoived entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida” to the end of a name doss not constitute a
difference.

When the document is resubmitted, please return a copy of this letter to ensure
proper handling.

If you have ang questions about the availabllity of a particular name, please call
(904) 488-9000.

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

It you have any questions concernirig the filing of your document, please cali
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 995A00051588

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undarsfgnod Incorporaror(s), for the purpase of forming a corporaﬁon underthe | '
Florrda Byslness cOmomrlan Acf. heroby adopr(s) the follawlng Artlclas of Incarporarlon.

ABTICLEN _ PRINCIPAL OFFICE
The principal place of busingss and mailing address of this corporation shatl be-
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“The number of shares of stock that this corporatlon is authorized to have outstanding at’
any ona timeis: oo :

Tha name and address of the inmal reglstered agent is : B _
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The undersigned incorporator(s} has(hava) executud these Articles of lncorporation thls
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NO‘I‘E Afﬁxlng an ofﬂcer tit!e after a signature of an incofporator does not
constitute the deslgnatlon of ofﬂcers. o :
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REGISTERED AGENTIRFGISTERED omcm :

'PURSUANT TO THE PROVISIONS OF SECTION 607 0501, FLORIDA STATUTBS THE |
UNDERSIGNED CORPCRATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

- FLORIDA, SUBMITS THE F OLLOWING STATEMENT IN DESIGNATING THE REGISTBRED .

-OFF ICE/REGISTERED AGEN'I‘ IN THE STATE OF FLORIDA

2, The name nnd. addreu of the registered agent and office is:
Susan M, sykes
' (NAME)
3109 Riveeside T 2014

(P.O. Box or Mail Dtop Box NOT ACCEFTABLE)

Lo tod Speins ‘-( mjoza 3

,-Havmg been nam:d as registered agent and t0 accepl service of process for the above srated .
. corporation at the place designated in this certificate, I hereby accept the appointment as registered
.- agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
- relating to the proper and complete performance of my duties, cmd Tam _fam:har with and accept the
obhgaﬂons of my position as registered agem
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAJASSEE, FL 32314




