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COVER LETTER -

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

SUBJECT: 1WA SE%:_;CQ%% wbpw% : mc .

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

[ 33%70.00 $78.75 [ 1$78.75 [1%87.50
Filing Fee iling Fee - Filing Fee Filing Fee,
& Certificate of Status - & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LLWAW - Tuna s
Name (Frinted ot typed)

G3oo ADMMD DR~
Aclidrﬁs

T HWpa, TU 3309
"Thiy, State & Zip

BLZ— &30~ A863
Daytime Telephone number

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.S. (Profit)

| FILED
ARTICLEI __NAME _ i
The name of the corporation shall be: ! 08 JEl 25 PH 2: 03

TTAMPA \AWOODUIGRKERS, 1N . ECH;
y N ?ELL,&}? Y OF STATE

4
ARTICLE IT PRINCIPAL OFFICE SSEE A1 OD D 7
The principal place of business/maiting address is: SR

90 ADAMD DR-

TENPA, TL 23T
ARTICLEIII PURPOSE
The purpose for which the corporanon is organized is:

PROFESSIOVAL CORDORATOW

ARTICLE IV SHARES ) " 7 ‘
The number of shares of stock is: 0 ‘

100

ARTICLE V__ INITIAL QFFICERS AND/OR DIREPCTDI_?_S
List name(s), address{es) and specific title(s):

Wit Juvas e -
bd00 H&bamo DR. '
Tavwaes, To 3369
PRESWENT
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Whthdwn TUusas
900 AOAM o De.
TAvaea Te 3360 T
ARTICLE VII = INCORPORATOR )
The name and address of the Incorporator is: ‘
withiamw  Juwas
GToe ADamo DR

TAMPY, BL 3269
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Having been named os registered agent to accept service of process for the above stated corporation af the place designated irt this
certificate, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity

(A/Mln,pé/ - _ tr23 -0l
Signature/Registered Agent o T - T Daie

(o | | 230G
' Si'g_naturé_/fn orporator - 2 - Coe S uie
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