TRANSMITTAL LETTER

SECREIARY OF STATE
TALLAHASSEE FLDRi

Department of State

Division of Corporations R \
P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT: FWGP, INC.
(PROPOSED CORPORATE mwnz MUST INCLUDE SUFFIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

2 $70.00 $78.75 - Li78.75 U $87.50
Filing Fee Filing Pee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDIYIONAL COPY REQUIRED
FROM: THOMAS DALE ( pres )
Name (Printed or typed)

9363 WEST SAMPLE ROAD
Address

CORAL SPRINGS, FL 33065
City, State & Zip

(954) 344-3657

Daytime Telephone number

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



ARTICLES OF INCORPORATION :
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F ﬂ L E Q

ARTICLIEI _NAME o
The name of the corporation shall be:

N 01MAY 29 AM 8: 28

SECRETARY UF 3TATE
PGP, INC- TALLAHASSEE FLORIDA

ARTICLE Nl PRINCIPAL OFFICE
The principal place of busimess/mailing address is:

9363 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065

ARTICLE Nl PURPOSE .
The purpose for which the corporation is organized is:

REAL ESTATE SALES

ARTICLE IV SHARES
The number of shares of stock is:

500 SHS OF COMMON STOCK

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es): ,

THOMAS DALE ( PRES)
9363 WEST SAMPLE ROAD

ARTRLE OF RINGE o F i) SecENT

The pame and Florida street address of the registered ageﬁt is:

THOMAS DALE
9363 WEST SAMPLE ROAD  _ , o
CORAL SPRINGS, FL 33065

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

THOMAS DALE
9363 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065
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t service of process for the above stated corporation at the place designated in this
:

Baving been named as registered age

ceriificate, I any familiar with and ace nointment as repistered agent and agree fo act in this capacity
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Signature/Registered Agent HOMAS LE , Date
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Signature/Incorporator THOMAS DALE Date
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