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TRANSMITTAL LETTER - ‘
FILED

2007 ROV [ AM1I: D8

Department of State ) sl hnoue STATE

P.C.Box 6327
Tallahassee, FL 32314

SUBJECT: J-W.P.INC,

M

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

Osro00 $78.75 87878 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cettified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

RAQUEL A. PINES, P.A.

; Name (Printed or typed)

1050 AUTO RANCH ROAD

Address
NAPLES, FL 34114
' o ’ © City, State & Zip -
239-732-1838 -
- T Daytime Telephone mumber - -

NOTE: Please provide the original and ene copy of the articles,



EFFE‘C\TNE DATE
ARTICLES OF INCORPORATION ,D‘\,‘35 . |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Fﬂ ; L E D

ARTICLE I NAME o _ = e
The name of the corporation shall be: . ' - ITNOY 14 AM1i: 08

JW.P. INC. AL ARASSEE FLGRTI}Eﬂ

ARTICLE Il  PRINCIPAL OFFICE o _
The principal place of business/mailing address is:
3060 DOMESTIC AVENUE #B, NAPLES, FL 34104 ~

ARTICLEII PURPOSE

The purpose for which the oorporatmn is orgamzed js: -
"PROFESSIONAL CORPORATION" EFFECTIVE DATE: JANUARY €1, AGOD

412003 =

The number of shares of stock is: -
500

ARTICLE V __INITIAL OFFICERS/DIRECTORS {optional}
The name(s), address{es) and title(s):
JOSEPH WILLIAM PORTNER -
3960 DOMESTIC AVENUE #B -
NAPLES, FL 34104 -

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

JOSEPH WILLIAM PORTNER )
3960 DOMESTIC AVENUE #8
NAPLES, FL 34104

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

JOSEPH WILLIAM PORTNER
3960 DOMESTIC AVENUE #B , =
NAPLES, FL 34104 i

e K A S A AR AR A A AN R el S A A ROk HR oK S e OR AR ok ook o ok ok ok sk ok ok e ok e ol e ok e ook e el sk e Aok
Having been named as mgzsfere@;m service of process for the above stated corporation at the place designated in this

certificate, I am familinp with an ept the appeiniment as registered agent and agree to act in this capacity
il l 11
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Signature/Incorporator -~ Date
Cetecnu & DATE
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