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FLORIDA DEPMENT OF STATE
Sandra B. Mortham
Secretary of State

April 23, 1998

GEORGE TERMOTTO
3250 STIRLING ROAD
HOLLYWOOD, FL 33021

SUBJECT: KIDWELL SERVICES, INC.
Ref. Number: W98000008062

We have received your document for KIDWELL SERVICES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

You failed to make the correction(s) requested in our previous letter.

You must list the corporation’s principal office and/or a mailing address in the
document.

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 concerning the filing of your document, please call
(850) 487-6067.

Neysa Culligan
Document Specialist Letter Number: 198A00019075

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



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State '

April 10, 1998

GEORGE TERMOTTO
3250 STIRLING ROAD
HOLLYWOOD, FL 33021

SUBJECT: KIDWELL SERVICES, INC.
Ref. Number: WS8000008062

We have received your document for KIDWELL SERVICES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been Tiled
and is being returned for the followmg correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

You must list the corporation’s principal office and/or a mailing address in the
document.

The registered agent and sireet address must be consistent wherever it appears
in your document.

You must remove the statement Incorporated in Florida, March 24, 1998,
because you will receive a file date when articles are filed the day they are
received in this office. _

We are enclosing the proper form(s) with instructions for your convenience.

Please retum 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 conceming the filing of your document, please call
(850) 487-6067.

Neysa Culli g
Document Specialist Letter Number: 198A00019075

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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.* " CERTIFICATE OF INCORPORATION OF

Kidwerce Se:T.WCcs AV e,

" FIRST. The name of the Corporation is ____ K IDWELL _SERV) ¢S N, L
T2 B2 CoWTED AT £969 Mithrant PLwy -#3  Mi24aman fr 33e23
SECOND.Its registered office in the State of Florida is to be located at 6969 MiRAarman Pkw‘t#':?
,intheCityof M iRAMAR _. JCounty of
3 Row ARD . The registered agent in charge thereof is _& €oAgE TEAMOTTO ,
A _ LAGEY S AMAR PEwy ;&3 m;ﬁﬂﬂm,@ Fz, :z-,oz:i'

THIRD. The nature of the business and objects and purposes proposed to be transacted, promoted and carried
on, are to do any and all things herein mentioned, as fully and to the same extent as natural persons might or eould
do, in any part of the world, viz:

"The purpose of the corporation is to engage in any lawful act or activity for which the
corporations may be organized under the general Corporation Law of Florida."

FOURTH. CAPITALIZATION (Check the appropiate block and complete the capitalization method.)

The corporation shall have the authority to issue
Shares of Common Stock, each share to have No Par Value. The shares may be issued for the consideration
expressed in dollars as may be fixed from time to time by the Board of Directors.

& The corporation shall have the authority to issue___ /520 __ (ore Yo ctmsama Lire ﬁu:—.a‘.@d’)
Shares of Common Stock, each share to have a Par Value of §_/- 89 : The shares may be issued
tpon such terms as the Board of Directors may from time to time authorize.

The corporation shall have the authority to issue two classes of stock. The classification and par value of

each share of stock shall be as follows: Shares of Common Stock
~ with : ___Par Value, designated as Class A Common Stock; and :
Shares of Preferred Stock with a Par Value of $ each share, desigmated as Class B

Preferred Stock. Said preferred stock may be issued from time to time in one or more classes or series, with such
dividend rates, voting rights. rights of conversions, rights upon dissolution or liquidation and with such
designations, preferences and relative participation, optional or other special rights or qualifications, Imitations or

restrictions thereof, as shall be determined by resclution adopted by the Board of Directors ai the time such stock
is issued.

FIFTH. The names, mailing addresses and signatures of each of the incorporators are as follow:

NAME POST OFFICE ADDRESSES
RoserT QA-YD}:“;Q . MD 7 6969 M;‘_QAMA@_ prwny #3
) {Address)
X ﬂa{.t o MIRAMAR  FL 33ez3 _
' (Sighdturey Y (City/State/Zip)
GEORGE TERMOTTC MDD 22586 STrRLI~NeE RD.
(Name) T accept the (Address) _
) duties of the .
(chm _Regi stered Ag‘entHDL"‘f wocb FL 3%@[@ ______
Registered Agent . (C1tv/StatelZ1pgr_.y -
. o E Ed
— — - | _ _ : . . 3 - y M r
(Name) (Address) rr'r‘z"‘:’ ~m
e - _ Ze, = O

{Signature) ' (CItyJStatelZmEI} o
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