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' FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2016

ANNE SWAFFORD
ACCONTING SOLUTIONS
19471 MIDLAND BLVD
CALDWELL, ID 83605 US

SUBJECT: NW SERVICES, INC.
Ref. Number: W16000000976

We have received your document for NW SERVICES, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is belng
returned for the following correctlon(s) S TR

T 1
i..—- )

The name designated in your document is unavailable since it is the same' as; or-

it is not distinguishable from the name of an existing entity. ‘

G
Please select a new name and make the correction in all appropriate places: One
or more major words may be added to make the name distinguishable from the=?

one presently on file. g c:ljl

;:: [t

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist I Letter Number: 116A00000413

www.sunbiz.org
ThHyrcian nf i nrnnratrinmne . P OY POAYW 2997 Tallab cccna Flavida A9O91 4




COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: N MYVICES, Ine .

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Nne. Supklovd

Name of Person

RCOUARNG DI ONS

Jirm/Company

194 wdiond Bivd

Address

Coldugid, 1D 5105

" City/State and Zip Code

Anne (@ adigis. nee

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

P, Swadovel

Name of Person

(200 ) 2%% - %24
Area Code  Daytime Telephone Number

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

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

Division of Corporations
Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

w\ $70.00 Filing Fee ~ (%78.75 Filing Fee & 0$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
- Certified Copy
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12. Names and addresécs of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Addrcss:

Director:

Address:

Director:

Address:

B. OFFICERS -:j
. . »

President; \L\W\bﬁY\ﬂ/\ \L(MSQ/V S tj

Address: 7’-@0"\ ‘bOWJ S"( . _:*—_1 ?n
Codwell, \© §2L05 SR

Vice President: S eYya H‘\).l 8

Address: qLPD’?) SE’J H’WMYN B\Vd %u

Portland  O% 432\

Secretary: SW m\/ \J{U \ﬁ

aaess_ 309 S WOV S ot 20 Seakth WA A& 104

Treasurer: PG\)\’V\MQ_ UQ\{WW
Address: g WY\ CO\n g‘\Y E‘(Y\W\E\‘\ ; \D %EL‘Q\:\’

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13 K dsends SRaupel

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4 _ ¥imbel v [aisey

vped or printed name and capacity of person signing application)



State of Idaho
I 0o o e Secrtan of e

CERTIFICATE OF EXISTENCE
OF
NW SERVICES, INC.

—

File Number C 113266

l, LAWERENGCE DENNEY, Secretary of State of the State of Idaho, hereby C;;

-_.—11

centify that | am the custodian of the corporation records of thrs State.
f

‘ e
| FURTHER CERTIFY That the record of this offlce show that the above- named

non-profit corporation was incorporated under the laws of Idaho on January 4, 1996

| FURTHER CERTIFY That the non- profit corporatlon is i goodstandlng on the
records of this office.




