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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327 ‘

Tallahassee, FLL 32314 v 7
TAwWCC
SUBJECT: —Tl\’- Am erican Widows Wn”h 8/"'1-/611’78[’] CO(P -

(PROFPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q1 $70.00 0 $78.75 ' Us$78.75 M $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: 0 }’)WS Fna Lf €

Name (Printed or typed)

st A umemy Drive

Address

Plandution, FL 33324

City, State & Zip

4sy 370-b947

Daytime Telephone number

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

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

50



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2008

CHRISTINE LEE

1156 N. UNIVERSITY DRIVE
PLANTATION, FL 33322

yen IS
R 1Y 02480 38 HUERL

SUBJECT: '"TAWWCC" THE AMERICAN WIDOWS WITH CHILDREN
CORPORATION

Ref. Number: W08000052064

We have received your document for "TAWWCC" THE AMERICAN WIDOWS
WITH CHILDREN CORPORATION and your check(s) totaling $87.50. However

the enclosed document has not been filed and is being returned for the followind
correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office. .

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) 245-6934.

Loria Poole

Regulatory Specialist Il Letter Number: 808A00057400

J/‘? [/WM#\.L ’ng/m&ﬁ

I
¥

™™_ " _* N g ™M DAY o0 M1 e 0 T, a0y oA

pe)

o
M

o

ol




o . :
o | ARTICLEMNCORPORATION Uf(
) ' In Compliance w apter 617, F.S., (Not for Profit) xﬂﬂv\/

ARTICLEI N YE
ThénémfsoftheCIOf ;;’iiih%e'r}'ém WIC/OWJ W/-#ﬂ QA//C/ffﬂ I_C

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this gorporation shall be:
?a 323234

JIst A (/m\/tmv"% Drive Planfahon, FC

ARTICLE III PURPOSE
Th for which th ti di
epurpose or which the corporation is organized is: I\,LI'I OAI /0{"'\‘.’«/’1 [mkﬂ -/‘/\-E/)V' A

unite all Americon yyicow s w
seddhem) suvppord each e +h ok fe// Shi
Z GVL e ach. odhen 4,3/\1 A{fy\em can oﬂM lic abo'«‘fﬁ jo!zr::(fw

ARTICLE IV MANNER oF ELECTION Chi [dren @ ‘ro £a jc;fu{ money (e
The manner in which the directors are elected or appotnted: / Cone
e J eri W 7L

/?C-}Ce[ by in Je/l/lw + t\n feres 4
Dyrt o4 (s'f af/om a3 Sdpded A Ha OCCcom///J mer
M S R, A0n- prhE
ARTICLE V __ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es} and specific title(s):
G}M -f‘mr\L Lee - ‘SICG’hVIaLOL‘RCJ m"(t’)ur\olf/\ d\recft/l (’OOVE(IM'{LIﬂ ’
C ( : .

i nn Ler Swf‘aoB_enieKé.jfw (Oﬂjw)(ﬂrwr‘#)

St Bckshe
Ve T FWLAW TW -

e h \.Q .
J ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS ;:a-: g
L= ]

| e §

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent"ls > .
JSe N Vnivesihl Drive Plantfation, FC 3333@'\’“ L
mm 3 ’ pre=-
CA T }'ﬂ/\.& Lo - .
R - '
ARTICLE VII INCORPORATOR oy =
The name and address of the Incorporator is: S ::

Chrizsdine ler 5% . Um:Vf’rsle// Driveg
Plantation, FL 32322

o e o ok o o o ok R S R o o Kl ok o e s o o oo ke e o oo sk ol e oot ok oot ol e sk ok e ool o o oo ok ok e ok ok e sk okl ok o S R R O ol sk ok ke ok
Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated
\

in this certificate, I am ﬂm and accept the appointment as registered agent and agree m/.r in this gapacity.

S_ignature/Registere\éA ent Date
(‘(ZUL s / af
Date '

Signature/lncorpc\)}ator



