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TRANSMITTAL LETTER

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

EcoNOWORLD CoeforaTION

SUBJECT: _ ,
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

O $70.00 121/578.75 o m/$78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \/;aTOQ Hoco Sieus | o

Name (Printed or typed)

73S MMl LeS M H «

Address

Misdl Beact Fo 23141

City, State & Zip

205 Q935033

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FL.ORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
November 7, 2002 _ . , o

VICTOR HUGO SIRVAS
1735 MARSELLES DR #4
MIAMI BEACH, FL 33141

SUBJECT: ECONOWORLD CORPORATION
Ref. Number: W02000031940

We have received your document for ECONOWORLD CORPORATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed 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.

PLEASE COMPLETE THE ADDRESS IN THE AREAS THAT REQUEST THE
ADDRESS. ART I, ART. VI, ART. VIl. DO YOU WANT TO DIFFERENT
ADDRESS LISTED FOR THE SAME SUITE NUMBER?,

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) 245-6930.

Donna Graves

Document Specialist Letter Number: 402A00060855
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) = LE D

ARTICLE] ___NAME 02 NOv 13 M 8BS
The name of the corporation shall be: TATE

CCOM o3V.S1Y; ZL/D C‘O AR bt ON su “'qum;\

mm\‘ SEE,

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

1738 MMLSEUES b goe e 4
MIANY = 3BI41 305 %@35033
ARTICLE Iif PURPOSE —
The purpose for which the corporation is orgamzed is:

E ’%%Q/TZ‘ Ay w%ga\\m“ | ONS / MPD:QT"L){:"

The number of shares of stock is:

1000 41 ?Pc@ \/M

ARTICLE V _INITIAL OFFICERS /[DIRECTORS (optional)
The name(s), address(es) and title(s):

VieTOR  Hoeo Qeuas  CHARMAN

ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the registered agent is:

Jietog Broed SHeuns vH: '5_0546;@35053
| 771 MRl sees O q: %{2 e,%aoz_%

ARTICLE VII INCORPORATOR .? H
The name and address of the Incorporator is: X S. a q 3 50 33

VICTOR Rveo Siewvhl
(P71 MM ESeLces DI

********************************************************’*‘:‘:ﬁ*****:k************************

isyered agent to accept service of process for the above stated corporation at the place designated in this
and accept the appointment as registered agent and agree to act in this capacity

Having been named as re,

certificate, I am famiﬂ}lr

—  —

Date

[[-]-~D2

Si gnatureﬂncorporatow Date




