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COVER LETTER

Department of State
Diviston of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

SUBIJECT:

WITW Rad Girls

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

1 $70.00

O $78.75
Filing Fee

Li$78.75

(] $87.50
Filing I'ee & Filing Fee Filing Fee.
Centificate of & Certified Copy Centified Copy
Status

& Certificate

ADDITIONAL COPY REQUIRED

rROM: _ Loe Do S thveen

Name (Printed or typed)

HMD Paalside Pu

Address

Lidewood  Randh FL 342072

City, State & Zip

441 334 (18

Dayitme Telephone numiber

d-QQ,C{_QQ sihvain 59 @ yahoo . CoM

E-mail address: (to be used for future annual repér notification)

NOTE: Please provide the original and one copy of the articles
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Name and 'l'illcThe e SG \<a D D{‘j'r Name and Title: “/ [ CQ_ Pr€ S1 d_QfVl +
Address 270! &LLH\Q/"] N Pkﬂu}" VL/,-\(!drcss:
Seadondon FL 34zos

Name and Title: Name and Title:

Address Address:

ARNICLE VI REGISTERED AGINT
The name and Flarida street address (P.O. Box NOT acceptable) of the registered agent is:

e hae Dt Selvas g
N e c"' —

Address: \\2,\0 &kr\QS\LLQ. D\ ;EE\“ % m?ﬂ

L alewoodd Ranch FL 34207- 2 7 o=

oc oz I

ARTICLE VII  INCORPORATOR ,.r?i ;,' 2: e

The name and address of the Incorporaor s
Name: )QQ:DQQ D&J Hfﬁ/\/ =
Address: N2y o ks PL

| alowcod Rame i FL 34202

ARTICLE VI _EFFECTIVE DATE:

Effective date. if other than the date of fifing: AQPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the filing.)

4
Vi
Lo:

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stite’s recerds,

Iaving been named as registered agent to aceept service of process for the nbove stated corporation at the place designated in Hiis
certificace. Tam famifior with and accept the appoiniment as registered agent and agree 1o act in this capueity

M(’,k_ Secdhvan "//30 12020

Required Signature of Registered Agent Date

I submit this docament and affirm thar the focts stoted herein are tree. Taaware that any fulse informuation submitted in a document o
the Depurtment of State constitutes a third degree fefony as provided for in s.817. 155, F.5.

" Txe B Stdlivan 43002020

Required Signature of Incorporator Date




