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FLORIDA DEPARTMENT OF STAT'R
Sunden B, Mortham
Seerotary ol State

Aprll 11, 1996

KENNETH KOPLOFF
5197 NW 16TH ST STE 115
MARGATE, FL 33063

SUBJECT: KACEY CONSULTING, INC.
Ref. Numbar; W96000007845

Wa have recelved your document for KACEY CONSULTING, INC, and check(s)
totaling $70.00, Howevar, the enclosed document has not been fliod and Is belng
returned to you for the following reason(s):

The name deslignated in your document Is unavailable since it Is the same as, or
it s not distingulshable from the name of an existing entl'tayé ﬁgn ly adding "of

Florida" or “Florida* to the end of an entity name DO constitute a
difference. Please select a new name and make the substitution in ail appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file,

When the document is resubmitted, please return a copy of this letter 1o ensure
that your document is properly handled,

If you have any questions about the avallabllity of a particular name, please call
{904) 488-9000,

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

If you have any questions cencerning the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 196A00016622

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORI'ORATION

)

Koploff Computer Consulting, Ine,
The undersigned incorporator(s), for the puzpose of forming a corporation under the
[lorida Business Corporation Act, hereby ndapt(s) the following Articles of
Incorporation.

ARTICLE | NAME

The name of the corporation shall be: Koploff Computer Consulting, Inc,

ARTICLE 11_PRINCIPAL OFFICE

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

5197 NW 15" Street, Suite 115, Margate, Florida 33063

ARTICLE 111 SHARES

The number of shares of stock that this corporation is authorized 1o have outstanding at
any one time is:

300 shares at $1.00 par value

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Kenneth Koplaoff
5197 NW 15" Street, Suite 115
Margate, FL 33063




ARTICLE Y INCORFORATOI(S)

The name(s) of street adedress(es) ol the incorporntor(s) to these Articles off Incarporation
is(are):

Kenneth Koploff
S197 NW 15" Street, Suite 115
Muargate, FL 33063

The undersigned incorporator(s) has(have) exceuted these Articles of | neorporntion this
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Aticles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICYE,

Pursiunt to the provisions ol seetions 607.0501 or 617.0501, Florida Statutes, the
undersigned corparntion, organized under the lwws of the State of Florida, submits the
following statement in designating the registered ollice/registered agent, in the State of
Floridn,

Lo The name of the corporation is: Koploff Computer Consulting, Ine.

2. The name and address of the reglstered ngent and ofTice is:

Kenneth Koploff
(NAME)

5197 NW 15" Street, Snite 115
(P.O. BOX NOT ACCEPTABLE)

Margate, Floridn 33063

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIVIVATE, 1 HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTI ES,
AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT,

SIGNATURE /(,/Jﬁ’% ///(//%,

DATE S ~54




