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TRANSMITTAL LETTER

Department of Stale
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: NEW WAY RESEARCH INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFELX)

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

Qgr00 [3$78.75 L $78.75 4 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CHARLES GADLEY

Name (Printed or typed)

P.O.BOX 221175

Address

HOLLYWOOD, FL 33022-1175
City, State & Zip

8654-232-8852

{)ayiimé Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapte}607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

_NAME
The name of the corporation shall be:

NEW WAY RESEARCH INC.

ARTICLE IT _ PRINCIPAL QFFICE

The principal place of business/mailing address is:
P.O. BOX 221175 HOLLYWQOD, FL 33022-1175

ARTICLE ITY PURPOSE

The purpose for which the cbtporaiion is organized is:

RESEARCH AND RESALE OF PUBLIC INFORMATION FROM PUBLIC AND PRIVATE DATABASES

ARTICLE IV SHARES
The number of shares of stock is:
2

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

KEYIN TRAIL , GEQ, 2650 WOODROW WLSON BLVD. #5 WEST BLOOMSFIELD, M1 48324
CHARLES GADLEY, CiO, P.C. BOX 221175 HOLLYWQOD, FL 33022-1175

ARTICLE VI

_REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CHARLES GADLEY 1717 LEE STREET # NORTH HOLLYWOOQD FL 33020

ARTICLE VI

INCQRPORATOR
The pame and address of the Incorporator is:

CHARLES GADLEY, P.O. BOX 221175 HOLLYWQOD, FL 330221 175

certific

mifiar with and accept the appointment as registered agent and agree fo act in Hiis capacity
4

Signz{wref'filegistéred Agent

Olo- Ol 05
" Date
@% OC 06 0F
Signature/Ficorporator '

" Date
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Having been named as registered agent fo accept service of process for the above stated corporation af the ploce designated in this
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