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TRANSMITTAL LETTER

- To: Qualification/Tax Lien Section
Division of Corporations

suigcT: _ (5 ¢ W CoNSULTANTS \uc,
(Name of corporation - must include sueffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence concerning this matter to the following: =5
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MILBALL w. NMAWALANY E
(Name of Person) = A
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MLOWATL W, NAWALADY (P4 PA iy é;;
(Firm/Company) = a°
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9324 w. ATLANTIC Auvtlue * 203-B ==
(Address) 3
DELRAY  Redcd B 33dpd 3
{City/State/Zip) 16
P . L | _.,_...—-;’.'."5.
E: 1A] 5[3’, Tq‘?-,?ﬂ’?ﬁr‘ﬁ"“ﬁﬂﬂ— '
Should you need to call someone concerning this matter, piease call: . *&%iif LR e TS, e
MICMEL (. NAWAUISY o (S61 ) 637 ol wWI8-4H
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 _  Tallahassee, FL. 32314

,’ﬂ’h; e it



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham - o
Secretary of State

January 14, 1998 o

MICHAEL W. NAWALANY

MICHAEL W. NAWALANY CPA PA

5329 W. ATLANTIC AVENUE #203-B

DELRAY BEACH, FL 33484 S - -

SUBJECT: G & W CONSULTANTS INC.
Ref. Number: W98000000964

We have received your document for G & W CONSULTANTS INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being

retained in this office for the following:

You have submitted Articles of Incorporation, but that is not what we require in
order to process the application. We require a certificate of existence (good <

standing) from your Secretary of State office in Delaware.

il

Please retumn your document, along with a copy of this letter, within 60 days or 5 -

your filing will be considered abandoned. -
g

If you have any questions concerning the filing of your document, please call
(850) 487-6097. ' ] ) -
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Michael Mays
Document Specialist Letter Number: 098A00002190

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. G i w (onSuLTTNTS INC .

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly mdlcate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 STate BF  DELAWARS 5 Abeoe—ese (05 -O8004TS
(State or comntry under the law of which it is incorporated) (FEI number, if applicable)
4. 10 (28 4 5. PaprpeTual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. Bl LoMmILLE \ !ulﬁﬁ

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. C-/o MICHAZL W, NAWALANNY P4 PA
' €328 W. ATLANTIC AVve ¥ 253-B

deLpdY Beady FL 23484 w 2
(Current mailing address) x I5
8. CoONSULTIN G o IRF
(Purpose(s) of corporation authonzed in home state or cmmtry to be carried out in state of Florida) = EBHO
!gm
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablj §§
o =
Name: CAnL P, (LALLO &

Office Address: @002 % Laic Road»

Bota Ravov Florida, 33140
{(Zip code)

10. Registered agent’s acceptance:

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

Qo 2 Da0o,

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

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



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
s 0
A. DIRECTORS (Street address only - P.O. Box NOT acceptabie)

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address enly - P.O. Box NOT acceptable)

Presidentt <AMES P wiwuiams 3n

Address: V03T HWoulN Bppow DU

CHANLOTIE |, MO 232171

Vice President:  C. AL L (cALLO

91:6 WY O UYHBE
i

Address: Lo L« \Lac Roap 3

Boca_ Raron  FL 33MAL

Secretary:

Address:

Treasurer:

Address:

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

13, Qo R b&%

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. CARL Y (ALLD. U\ Pa%s.

(Typed or p’ri.nted name and capacity of person sighing application)



State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF BSYATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY ~G.W. CONSULTING, INC." IS DULY
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Edward |. Freel, Secretary of State

: ‘ AUTHENTICATION:
2590661 8300

DATE: 8940064
981072454 : : ,
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