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L'Sﬂ \ THE UNITED STATES
CORPORATION

\—/ renreny ACCOUNT NO. : 072100000032
REFERENCE : 732879 7146328
AUTHORIZATION,’?M,?%
COST LIMIT : $70.00

ORDER DATE : March 9, 1998

ORDER TIME : 9:37 AM
ORDER NO. : 732879-005
CUSTOMER NO: 7146328 ToOOoOZg S0 4?__1

CUSTOMER: Kenneth A. Knox, Esg
KENNETH A. KNOX, ESQ.

Suite 2300, Nationsbank Tower
1 Financial Plaza
Fort Laudexdale, FL. 33324

DOMESTIC FILING

NAME : B S

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Glisar
;25&4{5 EXAMINER’S INITIALS:
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FLORIDA DEPARTMENT OF STATE l2: 2,
Sandra B. Mortham :
Secretary of State
March 9, 1998
CSC NETWORKS
1201 HAYS STREET :
TALLAHASSEE, FL 32301 ' o origi nal
ase give g
‘b;’::slon date as file date.

SUBJECT: KID GLOVES, INC.
Ref. Number: WS8000005171

We have received yo'ur document for KID GLOVES, INC. and the authorization to
debit your account in the amount of $70.00. However, the document has not

been filed and is being retumed for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked

entity. Names of administratively dissolved/revoked entities are not available for
ear from the date of administrative dissolution/revocation unless the

one
. dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Simply adding "of Flerida" or "Florida" to the end of a name is not acceptable.

Please return the 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 concerming the filing of your document, please call
{850) 487-6973.

Claretha Golden
Document Specialist

Letter Number: 098A00012684
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ARTICLES OF INCORPORATION

OF

KID GLOVES OF PLANTATION, INC.

The undarsigned incorporator(s), for the purpose of forrning a corporation under the
Florida Business Corporation Act, hershy adopt(s) the foliowing Articles of incesporation. -

ARTICLE1" _NAME
The name of the cnr_pcratinn shall ber

KID GLOVES OF PLANTATION, INC.

ARTICLE PRINCIPAYL OFFICE

The principal place of busingss and mailing address of this corporatian shall be:
Suite 2300
One Financial Plaza
NationsBank, Tower
fort Lauderdale, Florida 33394

ARTICLEME  SHARES

The number of shares of stock that this corporation is autharized to have nutstanding'at
any ona time is: .

1,000

The harne and address of the initial registered agent is:
Kenneth A. Knox '
Suite 2300
One Financlal Plaza

NationsBank Towexr
Fort Lauderdale, Florida 333%4
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The namels) arnd street addressies) of the incerparatorls) to these Articles of Incorpora-
tion is{are): ) . _

L

Kenneth A. Knox, Esquire
10501 Northwest 5th Court’
Plantation, Florida 33324

>

The undersigned incorparator(s) hasthave] exacuted These Articles of Ingorporation this

gﬁ _;Iayof March 19 98 .

Sigratura

Signatura

Sigrature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF  “SHip <, oy "o
REGISTERED AGENT/REGISTERED QFFICE 2: 3,

PURSUANT TO THE FROVISIONS OF SECTION €07.0501, FLORIDA $STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT 1N DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORID

.

1. The name of the corporation is: KID GLOVES OF PLANTATION, INC.

-

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

'Kenneth A. Knox
(NAME)

Suite 2300

One Financial Plaza

er
{P,0, Box or Mail Drop Box NG ACCEPTABLE)

Fort Lauderdale, Florida 33394

(CITY/ST ATERZIE)

Having been rnamed as regisiered agent and to aceept service aof process for the above siaied. -

corporation ai the place destgnated in this certificate, I here By accept the appointment as registered
agent and agree to act in this ca

pacizy. I further agree ta comply with the provisions of all siqtutes
relating to the proper and complele performance of my dutles, and I am familiar with and accept the
ohligasions of my position as registered agent.

eV C Fom 2/8/9#

(STERATUREY (DATE)

DIVISION OF CORPORATIONS, P. O, BOX 6327, TAULAHASSEE, T, 32314
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