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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

supsect: N W Solutions
PROPOSED CORPORA T NAME - MUSTINCLUBESURFTS

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

DOs7.00 W$78.75 O $78.75 0138750
' Filing Fee Filing Fee { Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: z'/ 'a. Aln n

me (Printed or typed)

[TES Ses 1A e, glols /5

Address

o borvlie  frnes, 2 33025

City, Stale & Zip

($5y) 535- 9653

Daytime Telephone number

NOTE: Pleagse provide the original and one copy of the articles.
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* ARTICLES OF INCORPORATION o T
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) T G U:? -
-'9' .
( 0 ‘g’._ . wl,
ARTICLEI __ NAME o N
The name of the corporation shall be: N W 5 O lutian S ) _\X\ - 4‘:3:'?}% /9& e
. ’ ((\;- )
P /?
TA G
2%
ARTICLE I ___PRINCIPAL OFFICE 25

The principal place of business/mailing addressis: '} § 99 Sw ' Jjeth Bve ; Bidg 5]
Pem broke Pl'neSJ FL 33025

ARTICLE Ill __PURPOSE e S rides e
The purpose for which the corporation is organiized is: 7@ ~ f£rov /s ‘ofe  Gnd ISTrsou

gue /;’fy Seirecre pProduechs Gnad Eoewcafion wiTA excepiro
Servicee.

ARTICLE IV ___SHARES
The manber of shares of stock is: -1 ’ - f - - s

ARTICLE ¥V _INITIAL OE.EICERS/DIRECTORS fqgﬂoual)
The name(s), address(es) and title(s): - .-

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is: '\f Qi I V\[a shin 9 ton

1589 Sw 116t Rue, Gldy
Pembroke Prnps] FL 330-

ARTICLE VI INCORPORATOR
The name and address of the Incorporator | is: Me ; } w ashi ng 4o n

1589 SW Hé“\ Ave , Gldj 151
FPembro ke Pmesj Fl. 33ac25

fc sfe e 3k e gk e s ik a3 3 e she 2 e b 6 ok e e ol she e ol ke e e e e 3 b s abe s ok e o o s 3k e she e e ke ok ake e e ol b o ok e e sk 7 e 7Ac e ol e sl 3% ok e e sk o e ke sk sbeske e ole a6 e sk o o e e koo

Having been named as registered agent 1o gccept service of process for the above stated corporation at the place designated in s
certificate, I am familiar with and accept the appolniment as registered agent and ugree to-aix inthis capacity

L ¢ oS fasAingtor /- Z8-a3
Signature/Registered Agent R N : Date

Par Lokt [ pfo:/ Woshinghor /=28 - 03

Signature/Incorporator : Date




