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TRANSMITTAL LETTER

-

L

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

SUBJECT: COCIVS, 1 nC

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

Qks70.00 Q$78.75 O $78.75 Q$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: < & OO Y k% & \\\"Aﬁ@
ame (Printed or typed)

2133 Elm D@

dress

L

() Wo- 090N
Daytime 1 elephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

June 7, 2005

AMANDA WHITE
2737 ELM DR.
PALM BAY, FL 32905

SUBJECT: AMW ENTERPRISES, INC.
Ref. Number: W05000028220

We have received your document for AMW ENTERPRISES, INC. and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailabie since it is the same as, or
it Is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or “Florida” to the end of a name is not agceptable.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-8047.

Carolyn Lewis
Document Specialist

Letter Number: 505A00040018
New Filings Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} FaAN G
=
- . g
ARTICLEI . NAME ] e o
The name of the corporation shall be: %?} - ?f\
* * (_;":‘//(-
o AW ¥Xorno, 0. o wa e ©
=L

ARTICLE Il  PRINCIPAL OFFICE S ] 7 =
The principal place of business/mailing addressis: _ =z @
2_-:‘ 2t &£ Dr. '

_ 22905
ARTICLE Il % )F

The purpose for which the corporatlon is orgamzed

' \r\ oF %mso@
by S e s 3% Linghas 4 oo

ARTIPLF IV

Thc number of shares of stockis: T} WD (Ot '\——I){C’C\J SN (S Ot o)
OO oua \(\833(0\:} N, ONe. HIr \ ooo €race

ON_ COMMON S Hl.00 Q. ’\)er* Srase

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific titie(s):
OJ\(&Q LM
27 ?Pr Elrmy O,

W Ejni FL_ D80S _ - i
’PTQS\d\Qf\‘\‘ - B

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

OLenondo. Lanvke.

4 £l Dr
Z—%?C{Y\EB , £ 3200S

ARTICLE v RPORATOR

e pame and addrws of the ‘incorporainr is:
axv\c,mda (oNe
2333 B\ O,

******t*nﬂ*m#*g:*t***?)**3 AR ot e e ook e 9 e o e e e o e o e o oo K oK R e o o o o ok o s e o o o ok o Sk

Having been named as reglstered agent to accept. service of process for the above stated corporation aof the place designated in this
certificidte, T am ﬂmulmr with gnd accept the appointent as regtsrered agent and agree to act it this mpaaajy

—

-— —_—

Date
VSt 4 Ole-07-0OS™
. Signature/Incorporator ‘Date



