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TRANSMITTAL LETTER TALLARASSEFR, FLORIGA
Department of State ,
Division of Corporations
P. O. Box 6327 -

Tallahassee, FL 32314
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SUBJECT:
(%ROPOBED CORPORATE NAME - MUST INCLUBE SUFFIX)

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

Cg7000 (387875 LI $78.75 X $87.50
Filing Fee Filing Fee ) Filing Fee " Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: b m\:)x?;ﬁo mﬂf\‘\COQc,'\

Name (Printed or typed)
256 Now. 25™ sheee
(et _F1 33122

(506) L09 -838(

Daytime Telephone number ) .

NOTE: Please provide the original and one copy of the articies.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris ' -
Secretary of State

June 11, 2002

UMBERTO MENICOCCI L .
7256 N.W. 25TH STREET '
MIAMI, FL 33122 ’ T : B

SUBJECT: PCWARE SOLUTIONS
Ref. Number: W02000014582 L A o .

We have received your document for PCWARE SOLUTIONS and your check(s)
totaling $87.50. 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. ;

e AS IT WAS STATED IN THE FIRST REJECT LETTER ARTICLES VI AND
ARTICLE VIl MUST BE FILLED OUT NAME AND ADDRESS AND THE
ARTICLES MUST BE SIGNED, *******

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 conceming the filing of your document, please call
(850) 245-6067. o )

Neysa Culligan
Document Specialist Letter Number: 202A00032203
New Filing Section - '

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION )
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NaME *
The name of the corporatmn shall be:

/J()C,w Oxré So\d\ﬂ ONS COP@

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

3150, M. W. 25™ gheeel
Mamt FL 233122

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

COW\POJTQU" SOHL»CN{Z i> %Qwéw'&fe_

ARTICLE IV SHARES L
The number of shares of stockis: [ OO @ USH [«® gaddo
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ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Uwberto Menicocet “Va esy ééuf\_

30 sw_ 1334
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ARTICLE VI REGISTERED AGENT
The name and Florida street address ofthe recnstered agent is:

ODwabe cto Menicocy =

50 sw 3355'
W DW\% 150
ARTICLE VII INCORPORATOR
The name and address of the Incorporatoi‘ is:
Owberdp Ve CDCC‘
(RS0 Sbr 133 st

Migwe ¥t 33150
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Huaving been named as vegistered agent to accept service of process for the above stated corpamtmn at the place designated in this

certificate, T W‘nnd accept the appointment as regzstered agent and agree o act m tlns capaczgr
%M Jue |7 01

Slgnature/R a isteredAgent

Slgﬂafgigofporator "
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