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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2023

WENDY SHUN
180 MAIDEN LN. FL6
NEW YORK, NY 10038 US

SUBJECT: JW.E., INC.
Ref. Number: W23000108763

We have received your document for JW.E., INC. and check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The alternate name selected for your corporation is not available in Florida.
Please select a new alternate name that contains "Incorporated,” "Company,
"Corporation,” “inc.," "Co.," "Corp," "Inc," "Co," or "Corp." You may make the
corrections to the alternate name in the space provided in number one of the
application.

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

Ariel Jones
Regulatory Specialist | Letter Number: 223A00018051

www . sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: VB e Application

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Awthorization 10 Transact Business in Florida.”
“Centificate of Existence.” or ~Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Wendv Shum

Name of Person
JW.E. Inc.

Firm/Company
130 Maiden Ln, FL6

Address

New York, NY 10038

Citv/State and Zip code

wshumiigpweine.net

E-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter. please calk:

Brvan Jinnett » 312 ) 970-7899
i
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee, F1 32314

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Fee O $78.75 Filing Fee & r1%578.75 Filing Fee & | S87.50 Filing Fec,
Centiticate of Staus Certified Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN (.'O;ifPLIAA'CE WITH SECTION 667 1503, FLOR! DA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATIC INTO TRANSACT BUSINESS IN THE ST4 TEOF FLORIDA
TWIE  Inc

(Ente: name of corporanon, mast inchde "INCORPORATED. "COMPANY " "CORPORATION,”
“Ine..” "Co.,” “Corp,” "Inc.,” *Co." or "Cop.y

W e JLuf F—’L()ﬂbﬂ-/ YNy

(If naine unavy

New Yok

table in Florida, enter alternate corporate name adopied for the purpose of transacting business in Floida)

3]

[3-34750697

3.

(Stale o conntry unees the law of which 11 is incorperated)

(FELnumber, if applicable)
1988

(Date of incorporatian) (Dute of duration, 1f other than peipetual)

¢

(Date fust nansacted business i Florida, if prior to vegistiation) T
(SEE SECTIONS 6071501 & 607.1502, F.5 | 1o determine penalty liabiliy)

. 180 Maden Ln. LG New York, NY 10038

(Principat office street addiess)
Same

wy | o g
—~ T 3
] - Cunrent mailing address, if di =
{Cuwrent mailing address, if different) gm = "ﬂ
p—-{ oD o
e ~N
8 Mame and sliget addiess of Florida registered agent: (P.O Box MNOT accepluble) 3:,’;-<
o T 7T Registered Apent Tt T T hg = TR
. cpisiered Apemts mic. My T .
Name _ Megp = \.j
. 7901 4th St. N, STE T
Office Address: K A 'S _'_'S—] 300 - e I__.I_{‘ -
™ o
Si. Petersthn g . 13702
i . . Flonda
{City) (Zip code)

0. Registered agent's acceptance:

Faving been named as registered agent and (o accept service of process Jor the above stated corporation af the place
designated in this epplication, 1 heveby accept the appoiniment ay registered agent and ngree to act in this copacity. [
further ugree to comply with the provisions of alf stututes refative to the proper awd conplete performance of my dnties,
wie L frmiliar with and qeeepr the abligations af my position as registered agent.

(Registered agent's signalue)

10. Adtached is a cerlificate of exisience duly authenticated, not more than 90 days prior 1o delivery of this application to

the Department of Stale, by the Secretary of State or other official having custody of corporale records in the jurisdiction
under the law of which it is incorporated

P Far mita) indexing pusposcs, list names, titles and addresses of the primary olficers and/or directors {up 10 six {6) total]:



A DIRECTORS

OChainean
OVice Chanman
(IDirecior
BMesiden
1Wice President
CISearetary

COtker

OChairman
CIVice Chaiman
Eidicclo
CiPresidens
MVice Mesiden
CiSecretary

00w

CChatiman
OVice Chairman
ODirecton
CIrresidesy
[Vice Mesident
Osecrerary

Ctuher

Joe Zhang

Namc: .
180 Maiden Lu, FLG NY, MY 100
Addiess: _ .-
OTreasiner
L0 ——
Beyan Jinnetl
Mame: __ 7 ——— .
180 Maiden Ln. FLLE NY, nY 1{
Adilress: _
OTreaswmer
. DOOiher S,
MNamg: . _ -
Address: }

JTicasme

OGuher

O Chaiiman
OVice Chanman
ODirecior
Mresident

& Vice President
OSeerctary

ClOer _

C}Chairrman

I Vice Chainman
O Direcion
GiPresident
OVice President
CiSecretary

Other ____
CIChairman
{1Vice Chairman
ODirecten
CIrresitdent
C1¥ice President
(Secretary

OOthes

Wendy Shun
Name: Y

] 0; 1cde i h 1 I\
Addiess: 80 Maiden Lu. FLGNY . NY 10

Oieasuer
COihe
Name: _ e
Addiess: . -
D Treaswer
OOher o e

Namne:

Acldiess:

Oheaswies

OQher

lmpoy lant Notice: Use an stachment w repoit mase than siv (6} The attachment will be nnaped for reporting purpeses oply. Non-indexed
individuals may be added to the index when filing your Florida Depatment of Stute Annual Report form.

12

31.'4' LA

Al

Q;Juwﬂf’
174

Signatare of Direetor or Officer

Theoftice e ditceter signing this docoment Gand who i tsted inmomber 18 above) affiims that the facts staled herein e 1ue and il e or
she is avvane that false information submitied v o docoment t the Depaiment of State constitetes a thivd degree felany as provided forin

s 817133 TS

.

s

{Typed or printed name and capacity of persan sighing application)




STATE OF NEW VORK
DEPARTMENT OF STATE

Certillcate af Status

[, ROBERT }. RODRIGUTr?, Sccictary of State of the State of New York and cusiadian of the records requued by Jaw 1 be filed

in my office, do heicby certify ihat #pon a difigent examination of the 1ecords of (he Depaitinert of Siale, as of the date and time af this
cerhficate, the following ey miommanon is 1efected:

Eutity Name: FAVE, INC.

NOS D Number: 1278046

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/15/19%88

Statement Siatus: CURRENT

Statement Due Date: 077312024

N fomation 1s avaiable [rom (his office regaiding the financial condition, busmess actvaty or practices of this entity.

WITNESS my hand and ofTicial seal of the Depmiment of State,
al the City of Alhany, on August 03, 2023 a1 05:01 P.M.

ROBERT J. RODRIGUEZ, Secretary of Slatc

R radar & RLogon

By Brendan C. Hughes
Exccudive Deputy Seeretary ol Siale

Anthenlication Number 100004069235 To Verify Uie authenticity of this documes you may aceess the

Division of Comoration's Document Anthenlication Website at bitp:flecom.doy.ny,zoy




