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

SUBJECT:

TRANSMITTAL LETTER

WriteMow Cormp.
(FROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one {1} copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
.In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

The name of the corpcraﬂon shall be
WriteMNow Corp.

ARTICLE I  PRINCIPAL OFFICE ..

The principal place of business/mailing address is:

12330 Pine Needle Lans
Pinecrest, FL 33156

ARTIH P . .
The purpose for which the corporanon 18 orgamzed is:

to pravide editing and related services.

ARTICLE Y . SHARES . -
" The number of shares of stock is:
100

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

List name(s), addressfes) and specific title(s);
Mickey Powers Mackin, 12330 Pine Needlse Ln., Pinecrest, FL 33156 - Director
Paul Michael Sanderson, 12330 Pine Needle Ln, Pinecrast, FL 33158 - Director
Kathleen Mackin Aissen, 12015 SW 84th Ter., Miami, FL 33186 - Direcior
Sara Lee Sanderson, 12330 Pine Needie Ln., Pinecrest, FL 33156 - Director
Christopher M. Sanderson, 12330 Pine Needls Ln., Pinecrest, Ff 33156 - Director

ARTICLE VI REGISTERED AGENT .

The name and Florida street address of the rcglstered agent 1s;
Paul M. Sanderson, 12330 Pine Needle Ln., Pinecrast, FL. 33156

ARTICLE VII INCORPORATOR »
The name and address of the Incorporator is:
Paul M. Sanderson, 12330 Pine Needle Ln., Pinecrest, Fl 33156

e ok o e o o o o ok oo gk el g b ak g oh okl e kol sk e sk ek 30k R sk o o b e R b sk kol e ek kol ek ook kel e ke ek ok ek ok

Having beer named as registered agent to accepit service gf process for the above stated corporation ot the place designated ire this
cerfiffcate, 1 am famiitar with and accept the appointment as registered agent and agree 1o act in this capacity .
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