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TRANSMITTAL LETTER

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

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

Os000 57875 &'578.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: TNONLcg 1 Lo uwns

Name (Printed or typed)
A5ca N BE TERZACE
Address
(ruderdale Lalkes FL 33307
City, State & Zip
Osu- 4g5-5254

Daytime Telephone number

bl to contact &1 3o Jos paw

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



RECEIVED
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood CERLRIMUNG GF CTATE
Secretary of State TN GE CORPOZ ATl
February 18, 2005 TALEAHACTRE F s

MONICA ST LOUIS
3509 NW 38 TER
LAUDERDALELAKES, FL 33309

SUBJECT: NEXWEAR INC
Ref. Number: W05000008542 o o e

We have received your document for NEXWEAR INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock.

Complete the INCORPORATOR portion of the form.

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) 245-6933. .

Dale White

Document Specialist Letter Number: 805A00011503
New Filings Section

TAivrictme A mrmrimrate e~ DD O DOVY 2007 MAaTl ol mvmim e Tt I O3 1T A



RECEIVED
FLORIDA DEPARTMENT OF STATHS

HAR :
Glenda E. Hood "28 Mgy
Secretary of State B ﬁ S i OF Crary
March 10, 2005 . - orlop :“__r;_;};(-;é',{-;’,_{,{‘
PAL: .’,4’;’,’{1"1 . [i' ;1)1',;;;;1!.

MONICA ST LOUIS
3508 NW 38 TER
LAUDERDALELAKES, FL 33309

SUBJECT: NEXWEAR INC
Ref. Number: W05000008542

You failed to make the correction(s) requested in our previous letter.
The document must staie the number of shares of authorized stock.
Please list the TOTAL number of shares of stock. Not a fraction.

COMPLETE ARTICLE Vil INCORPORATOR information.

Please return the ongmal and one copy of your document, along_w[th 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) 245-6933.

Dale White

Document Specialist Letter Number: 805A00011503
New Filings Section

T¥ierror e (M arraraticnrme - P OY ROWYW 2997 Tallabhacces Biarida 2991 A4



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILEp

N 20 MaR 28 4

ARTICLE I NAME
The name of the corporation shall be:

NEXWEar. TN A 8 53

TALLAHASSEYEH ‘”ATE

Y

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

Bsoa (W RY TERRALE
(audendale laks, FL B3399

The purpose for which the corporation is organized is:

Reol (Dusiness

The number of shares of s;ock is: - L

G S

ARTICLE V IM’M OFFICERS ANDIOR DIRECMRS o
List name(s), address(es) and specific title(s):

MONeqg ST Llowus L@restolmjr) \,j

LWORred & Louus (Vice Przgt&en

ARTICLE VI - REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the regzstered agent is:

AMOONLq & Llows
A60g N-w BF Tl acle
(ACH/LQ[M/O{CLLL Lakes @35509

The name and address of the Incorporator is:

906 30020 26 2 e 3 e e e e a3k o s e ae sfe aje ek ol s o e s s e ol ¢ s ol o e Sl e 3 o ko e v e 3B o o s e e e sl e st ok o e sk o8 o 38 3 o e v e v e e o sk o e ok o ok o e o o o e ot sl o e ke e

Having been named as registered ! to accept service of process for the above stated corporation at the place designated in this
ate, I amn familiar with an ep! the appointment as registered agent and agree (o act in this capacity

sl

Slgn egi Agent ' ! Date

2s /o5~

Slgnature/[ncorporator



