Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FT. 32314

SUBJECT: CZa‘tdz.aa;-[r}aﬂa@L Entenprises of Flonida, Ji ’C.

:{PROPOSED CORPORATE NAME= ~ MUST INCLUDE SUFFIX)

Enclosed is an original and one( 1) copy of the articles of incorporation and a check for -
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& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _Tiexty  Witigm—
: Name (Printed or typed)

SZF WA Ay <

Address

Bott p4700 190 33882 —

City, State & Zip
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NOTE: Please provide the original and one copy of the articles,




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 12, 2001

THOMAS H WALKER
575 WAVECREST COURT
BOCA RATON, FL 33432

SUBJECT: C & W ENTERPRISES
Ref. Number: W01000005471

We have received your document for C & W ENTERPRISES and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not accep table.

Please return the original and one copy of 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) 487-6933. , _

Dale White
Document Specialist Letter Number: 701A00014907
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_ARTICEES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME o A
The name of the corporation shall be: - o : .

| Clatchey-tlathen. Enterprises of Flonida, JHC,
ARTICLE I _ PRINCIPAL OFFICE '
The principal place of business/mailing address is:

575 Havecresl (Ct,
Boca Rator,, fng. 33432

ARTICLE III PURPOSE S o
The purpose for which the corporation is organized is: o -

Yacht Charnten

ARTICLEIV ___SHARES
The mumber of shares of stock is:
One hu ndred

ARTICLE V __INITIAL OFFICERSDIRECTORS (optional) )
The name(s) and address(es):
Sean D, Clatchey Pres, & Seca 7503 5. Ocean Blvd, Boca Raton, “la, 33432 wd

Thomas H. talhen 575 Wavecrest Ct., Boca Raton, Fla. 33432

ARTICLE VI REGISTERED AGENT L
The name and Florida street address of the registered agent is:

Thomas talken, 575 tovecrest C.2, Joco Roetn, Tpa 33432

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Sean D, Clatchey, 7503 5. Ceean Blud,, Boca falon, Fla, 33432 -8
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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 this
certificate,  am familiar with and accept the appointment as registered agent and agree 1o act in this capacity
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Signature/Registered Afent o 7 Date
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