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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

October 25, 1996
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SUBJECT: KiDZ KUTS, INC.
Ref. Number: W96000022730

We iave received your docr'ment for KIDZ KUTS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
retumed 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 . ame of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in a appropriate

places, One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

if you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days o_f 3
your filing will be considered abandoned. :

-
If you have any questiuns conceming the filing of your document, please call o
(804) 487-6932. ! ~

Kimbery Rolfe S

Document Specialist Letter Number: 996A00049336 ~

Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314
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ARTICLES OF INCORPORATION . -
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The undersigned incorporatoris), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby sdopt(s) the following Articles of Incorporation. -

ARTICLE I NAME

The name of the cerporation shall be: k\ "DZ I‘( ’ _ JF:;’) (I/ :}
CN R pward
N

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

4905 SW 148 penve
Duig, DORIDA 23220

ARTICLEM _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any r?ne time is: /DOO \Shﬂﬂéjs

Wmmmmm@
The name and address of the initial registered agent is: \'Y\)h ' Aﬂﬂ bgﬁ@
| NoH mble gold ¢

TAMARAL, FLORIDA
%2321




The name(s} and street address(es) of the incorporator(s) to these Arnticles of Incorpora- -
tion is{are):

e Do Dilesvs
o4 mMidvle &olt G
TRMALAL, coehA 2222

The undersigned incorporator(s) has{have) executed these Articles of \corporation this

) swer DCDEPR. 10l
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Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT SECTION 607.0501 or 617.0501 FLORIDA
STATUTES, RPORIATIOg, ORGANIZED UNDER THE LAWS
QF THE STA ORIDA, & TS THE FOLLOWING STATEMENT IN
FDLEOSPIR?E?AATIN EGISTER FFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: \(\DZ I{EA’S qu [‘/J
C % R\ GO0 v &\

2. The name and address of the registered agent and office is:
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e fnn DeTews

EEB
{Name)} =

N04)_Mivdle g (axt =
(.0. Box or Mai Drop Box NOT scceptable) :
_I'H*mﬁ{l%,j HCRIDA 2=mz]

(City/State/Zip)

Having been named a

S registered agent and to accept service of process for the
ahove stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacy

;o comply with the provisions of all s

ty. | further agree
’ {atutes relating to the proper and com’plere per-
ormanice of my duties, and | am familiar with and accept the obliga
tion as registered agent

tons of my posi-

{Date) !
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