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£ REAWN MAD ¢ 2 Annd



FLORIDA DEPMENT OF STATE
Katherine Harris
Secretary of State

February 28, 2001

CARL S. WOOLWINE  _
14772 KIMBERLY LANE
FORT MYERS, FL 33908

SUBJECT: CSW ACCOUNTING, INC.
Ref. Number: W01000004646

We have received your document for CSW ACCOUNTING, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been Filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.) :
The registered agent must sign accepting the designation.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will bé considered abandoned.

If you Have any questions conceming the filing of your document, please call
(850) 487-6972.

Doris Brown
Document Specialist Letter Number: 701A00012595

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

The name of the Corporation is CSW Accounting, Inc, hereinafter referred to as the
"Corporation.”

II.
Pu es

The purpose of the Corporation is to transact any and al! lawful business for which
corporations may be incorporated under the laws of the State of Florida, as they may be amended
from time to time,

.

Principal Office and Registered Agent

The principal office of the Corporation is 14772 Kimberly Lane, Fort Myers, Florida
33908. The Corporation may maintain offices and/or transact business at other locations, either
within or without the State of Florida. The name and address of the registered agent for service of
process upon the Corporation is Carl § Woolwine, 14772 Kimberly Lane, Fort Myers, Florida
33908.

IV.
Duration

The duration of the Corporation shall be perpetual.

V.
Injtial Business

The initial business of the Corporation shall be:

Accounting and bookkeeping service.
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Capital Stock

The Corporation is authorized to issue only one class of shares of stock which shall be
designated Common Stock. The total number of shares the Corporation shall have authority to
issueis 100 , each share to have a par value of $ 1,00 .

VIL
Incorporatars

The names and mailing addresses of the incorporators are:

Incorporator Name Incorporator Address
Carl Woolwine 14772 Kinberly Lane, Fort Myers, FL 33908
VIII.
Directors

The number of directors constituting the initial Board of Directors of the Corporation is:
one - The name(s) and address(es) of the person(s) who is/are appointed to act
as the initial director(s) of the Corporation is/are:

Director Name Director Address
Carl Woolwine 14772 Kimberly Lane, Fort Myers, FI. 33908



IX.

ersonal Liabili

The private property of the stockholders shall not be subject to the payment of corporate
debts.

X.
Operating Provisions

The provisions for the operation, regulations, and management of the business and internal
affairs of the Corporation shall be as set forth in the Bylaws, which may be amended from time to
time by a majority vote of a quorum of the Board of Directors.

X1.
Fiscal Year

The fiscal year of the Corporation shail be from  1/1 to_ 12/31
of each year.

IN WITNESS WHEREOF, we have hereunto set our hands and seals on this, the
LOth dayof_Feloriyeny, . BB 2001

Co iy

Carl Woolwi%/ v




State of Florida

County of Lee

BEFORE ME, the undersigned authority, on this day personally appeared
Carl Woolwine , known to me to be the person described in, and
whose name is subscnbed to the foregomg document, who on oath stated to me that he/she
executed the same for the purposes and consideration therein expressed.

SUBSCRIBED AND SWORN TO BEFORE ME this the ZDﬂday of
ety 2200/

4 W
.#f wcoﬂz?s“smﬁsm 0ﬁ‘6/¢

.:r.'-' ¢ XORES e 17,2004 Notzry Public f/znd for the
; - State of :

My Commission Expires:

State of \ﬁ A
County of %&L .

BEFORE ME, the undersigned authority, on this day personally appeared

, known to me to be the person described in, and
whose name is subscnbed to the foregoing document, who on oath stated to me that he/she
executed the same for the purposes and consideration therein expressed.

SUBSCRIBED AND SWORN TO BEFORE ME this the day of
, 19 _
Notary Public in and for the
State of

My Commission Expires:



CERTIFICATE OF DESIGNATION OF U e
REGISTERED AGENT/REGISTERED OFFICE g, =

Pursuant to the provisions of Section 607. 0501 or 617.0501, qunda E _F% : s
Statutes, the undersigned corporation, orgamzed under the laws of the»state e
of Florida, submits the fo]lowmg statement m designating the registered ‘,“”" ‘0
office/registered agent, in the state of Florida.

1. The name of the Corporation is:

C. 2w QQLQUV\JY\;\Q‘ . T‘nb

2. The name and address of the registered agent and office is:

Q_.Qu’\ g l\_;_)(:)@\tu:me

(Name)

\_L_\ 770 K i:rv{\oeﬂ'{ g \_&AQ_
* (P.O. Box NOT acceptable)

Foel Mo ore L _2390¥

" (City/State/Zip)

Having been named as registered agent and fo accept service of process for
the above stated corporation at the place designated in this certificate, I
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

- relating to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my posmon as registered agent

QQ’/(Q—/" | ?a/caét

Signature Date

CR2E064(2/00)



