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Gina Thomas

3010 N. Woodrow Ave.
Tampa, Fla. 33603
March §, 2007

Brenda Tadlock

Manager

Florida Division of Corporations
Department of State

Dear Ms. Tadlock:

Thank you again for your help. The woman I spoke to who was rude told me I had
to dissolve my LLC. Thankfully I was able to get in touch with you. I think now I have al!
the appropriate paperwork filled out.

We at the non-profit do not anticipate donations either monetary or in-kind to total
more than $5,000 a year for the first few years at least. Please ﬁne\enclosed the filing fees
on one check which I hope is okay. Can you kindly direct me to any information that will
enable me to let potential donors know this is a non-profit, thus a tax deduction? You can
email me at gina2007@tampabay.rr.com.

Is there any way to avoid all the solitations one gets after filing? When I filed my
LLC last year I was barraged with offers from credit cards to personalized pens.

you aﬁﬁz’ ,
ina Thomas ]
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: J \ ), te jihg‘ .
PR ORPORATE E - MUS DE S1

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

O $70.00 @E’ls.?s [J$78.75 []$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: @\ Q. \\f\wwx as
Name (Printed or typed)

2610 . LocDROowW HNZ
Address

N City, State & Zip

( Y 5\ AAS- 1720

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




&5 egistered Agent

. . ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

AW Covaoes (UM Tne .

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

A0 p. wWeeRon Aw
Yo A

)| Hd 8-U¥H L0

OLIYYHOJHOT 40 NOISIAID
Jivls J_%l';kjﬁl‘flj ELREL

gﬁ
ARTICLE
The purpose for whtch the corporation is organized is: ~{ o148 Cond ( -CQLJQ_ T4 @L cA»Le/r
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The manner in which the directors are elected or appointed: SIS *” L2du C‘d\a‘f‘
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Ltst name(s), address(es) and specific title(s): .
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ARTICLE VI__ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Q\M “Thowmas , 2ol e O Wee DR ﬁw,,\(‘ﬁwﬁq, Cla. 32603

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

0. Trowas, 2010 fo. woodPowy Pur. W, £l 33003
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in thispcertificate, I am famillar with and accept the appolntment as registered agent and agree to act in this capacity.
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