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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2019

AMW & ASSOCIATES, INC.
ANN MICHELE WORRALL
PO BOX 2040

PALM BEACH, FL 33480

SUBJECT: AMW & ASSOCIATES, INC.
Ref. Number: W19000022053

We have received your document for AMW & ASSOCIATES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 219A00004674

RECEIVED
M'“”'@/ ‘/W;_,Z éﬂ% itrve 5y MAR 25 2019
Wsrtde, frrastriae
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /?mm/*#ﬁ%/ﬂ/@j Lyc.

Name of corporation - must imclude suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certiticate of Existence,” or "Certificate of Good Standing”™ and check are subminied to register the

above referenced foreign corporation 1o transact business in Florida.

Pleasc return all Lorruptmdmu concerning this matter 1o the following:

Ann Michite WDM@MI
H[ﬁ W /45506;2!%, The,

{0 Box 304D
hulwBeach , FL 33950

City/State and Zip code

dmunidasoc @00/ com

E-mail address: {to be used for tuture annual report notification)

Firm/Company

For further information concerning this matter, please call:

Pt kel Whrad o 678, s22- 5670

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Chifton Building P.O. Box 6327

2661 Lxecutive Center Circle Tallahassee, FI. 32314

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
3 570.00 Fiting Fee O S$78.75 Filing Fee & O $78.75 Filing Fee & 1"_1/3:47.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPOR;\TIUN FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS .SUBU”T[‘D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF I’/()R.’D/r‘
/7?/)7 W’”f//’%ﬁ/ff/ﬂiw Lyc

(} nter name ofu)rpormmn must inctude * I(COR PORATED,”
“Ine " MCol "Corp Mg, "Coor "

&}Bl

I
"COMPANY.” "CORPORATION.”
Corp.")

| Wd GZUVH
g3

.

My
—
(I pame unavaitable in Florida, eoter alternate corporate name adopted for the purpose of trunsacting business in Florida)
(9[3[1. or cnus\ﬂ

(Ve
L B 430750)

v ufider the law of which i is mcurpumud)
E /v’? - A= (?é/

{FEI number, it applicable)

LA

(Date of incorporationg
<) i

{Date of duration, if other than erleuF_ o
- .
6. __° YR8 J ’O
{Date first iransacted business in Florida, i prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penaliy liabiliy)
7.

; !

{Principal office address)

///”m/ Ot Topy Chuapen-A¥y 235 Frachireg St Sk 700
/ (Cd’rrc.n: matiling d(}t{n.ss ifdifferent)
cor'vens- [0 Ly K 2040

2/ Beacly, FE 53/475@/) A 3203
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
\CITULO)I) 74}’ f] M’ J%/é M/}/4//
Office Addres 9“%4&/ 57[771//4 /%/fﬁbﬂ’g 7
ﬂ’f/m Beé‘ c I’\ . Florida 35%/@
{Cuty)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated ¢ orporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties. and I am familiar with and accept the obligations of my position as registered agent.

brrpzsiqs/d

(Registered agent’s signature)

-
the Depariment of State, by the Secretary of State or other official having custody of corporaie records in the ;llrl'idlLliL)n
under the law of which it is incorporated.

10. Atiached is a certificate of existence duly authenticated, not more than 90 davs prior 1o delivery of this applu_.mon to



.

11. Namwes and business addresses of officers and/or dir'cctor's:

A. DIRECTORS

Chairman: ///7” /)/M»% W"’?’/M

Address: /625/# ,% %p

) Peach, Foo 3 X180

Vice Chairman;

Address:

irector:

Address:

Pirecior: - —

Address:

B. OFFICERS

President: H

Address:

Vice President;

%a‘
=4

Address:

i e
qﬂ
[

T
Secretary:

Address: o

¥

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an addendum 1o the application listing additional officers and/or directors.

12

Signature of Director or Officer
The officer or director signing this document (and who is listed in number | 1 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Departmeni of State constitutes
a third degree felony as provided for in s, 8]7 155, F 5.

3. [/V/)?%VM/ @S/ﬂ/ﬁ/ﬁ‘

{Typed or printed name and capacity of person signing application)

Ko Aipha)e Whotrs, e




Control Wumber : K637678

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Muartin Luther King, Jr. Dr.
Attanta, Georgia 3334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secrctary of State of the State of Georgia. do hereby certifv under the scal of
my office that

AMW & ASSOCIATES, INC.

i Domestic Profit Corporation

was formed in the junsdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable tiling and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not 1iled articles of dissolution. certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other simifar document has been tiled or is pending with the
Sccretary of Staie.

This certificate is issucd pursuant 1o Title 14 of the Official Code of Georgia Annotated and 15 prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 16933398
Date Ine/AuthfFiled: [2/02/1996

Jurisdiction o {reorgia
Print aie S 0372272019
FFarm Number 2

Bt 7o fponapisfon

Brad Raffensperger
Secretary of State




