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/COVER LETTER

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

SUBJECT: W O Copmotat o~ S
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 Os$78.75 0 $78.75 2358750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LWJende Y, O@OWS
Name (Printed or typed)
N0 “daemer  buwes De
Address 7

toat St See Bl 32,950

Ciry, State & Zip

TSSO - 22T~ O\IO(O/%“;O- 163-55€ 7

Dayuume Telephone number

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



RO FLORIDA DEPARTMENT OF STATE

Division of Corporations -

May &0, 2006 _ ' ' l"ﬁ"f‘”’\ [ r» AT RS

HATCEE L Ok

4 ' ' - AEARDY

WANDA F. OWENS . ‘
"~ 402 EARRIER DUNES DR - *
PORY ST. JOE, FL 32456

SUBCECT: WO CORPORATION
Ref. Mumber: W06000024608

‘We have received your document for WO CORPORATION and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is belng
returned for the following correctlon( )i

The r.ame designated in your document is unavaliable since it is the same as, or
it is n.at distinguishable from the name of an ex15t1ng entlty

Please select a new name and make the correction in all appropnate places One
or mure major words may be aoded to make the name distinguishable from 1he
one presently on file. _

‘ Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the orngmal and one copy of your document, along with a copy of
this lutter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
~ (850) 245-6972. :

Doris Brown : - ' :
Document Specialist : : - Letter Number: 106 A00037396
New Filing Section o ' . o

Division of Corporations - P.O. BOX 6327 -Tallahas‘see, Florida 32314
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‘COVERLETTER

Departms=nt of State
* Division of Corporations’
P. O. Box 6327 ‘
Tallahassce, FL 32314

_-SUBJECT W \)\/Q Cosa oaot o~ SEERe,

(PROPOSED CORPORA‘TE NAME - MUST INCLUDE SUFFIX)

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

Cs7000 Q7875 : Os7.75 ~ - ©587.50
Filing Fee Filing Fee - | FilingFee .~ - - . Filing Fee,
T & Certificateof Status = | & Cemﬁed Copy - - Cerntified Copy
R _ " & Certificate of
- - Status .
‘ 'ADDITIONAL COPY REQUIRED

Name (aned or typcd)

FROM: LA) DA A OLA_) AOS

B LR S TR

1—\0? TRAREE A \bune§ 3@

Address. 7

.OR+ St oo 1—-l 5&¢!-Sé:

ery, State & Zip

%g_@‘"-‘—: 227 O | O(a /%%O 163 55%7‘

~ Dayume Telcphone number

NOTE: Please p’rbvidé the origiﬁ_ﬂl and one copy of the articles.
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ARTICLES OF INCORPORATION FILED
SECRETARY OF STATE

In compliance with Chapter 607 and/or (fhé];tér 621, F.S. (Profit) DIVISION OF CORPORATIONS
ARTICLE I NAME "~ 06JUN-9 AMID: 20

- The name of the corporation shall be: ,

D O Corpovection
ARTICLEII  PRINCIPAL OFFICE )
The principal place of business/mailing address is: BO2 Bermi0 Qwu e SwQ
Toat St o= T
T 32456

ARTICLEIII PURPOSE

The purpose for which the corporation is organizedis: | ' Az Lo
o wrpork  Auhibs T AT a,008L/Mo aeln = gl e
-—.?o{/mam!ﬁ@ L N @ Y- RO-Y S5 WO R 552 !b'\om =N

ARTICLEIV __ SHARES
The number of shares of stock is: . {00

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ) .ng}: = O O S
AD2 Boleor Thwnes De

_—?@Q+ S+ "‘S@O_jt\:\
32456

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

UJ.O«'AO- + OUUOWS
~NO2. TRBoRB® 06, vg:_\mo-;\D&

_T.O D\"L‘ %"E‘ TS"DO \'5"" '3245(53

ARTICLE VII IN CORPORATOR

The name and address of the Incorporator is: —_
R W, S N Ou*p NS
W02  BARRIR Duves DR

wowrt St TSea Tl
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Wa Ll T G:LmWD | %ﬁy@e

Signature/Registered Agent ate ’

Lot T Ooons | %/‘7/@(0

Signature/Incorporator / Date .




