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ARTICLE QF JINCORPORATLON
or

WO CLASSIC CORP,

. i - ing a
The undersigned incorporatori{s), for the purpose of form
corporation under the Florida General Corpora;ion Act, hereby
adopt (s) the following Articles of Incorporatiomn. :

ARTICLE J NAME
The name of the corporation shall be: IWD CLASSIC CORP,

The principal place of business of this corporation shall be:
8645 SADDLEBROOK CIR # 1108

NAPLES,FL..34104  4ATLING ADDRESS T0: 4480 LAREWOOD BLVD
RAPLES,FL. 34112

ARTICLE LI NATURE OF BUSINESS

This corperation may engage in or trangact any or all lawful
activities or business permitted under the laws of tha United
S8tate, the State of Florida, or any other state, country,
territory or nation.

ARTICLE IXX GAPITAL STQCK

The aggregate number of shares of stock and its par value

that this corporation is authorized to have ocutstanding at
any one time is: '

100 X S10.00 = %1,000.00

ARTLICLR IV TERM OF ERLSTENCE
This corporation is to exist perpetuially.
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ARTICLE V ‘Qrg:gms DIRECTORS

The name(s) and street addrass(es) of the initial officer(s)
if any, who shall hold office the first year of the
corporation’s existence or until their successor (s} is (are)
eleacted, is(are):

SIXTO JIMENEZ MIRECTOR
- 8645 Saddlebrook Cir # 3108
Naples,F1.34104

LEORARDO DIAY . DIRECTOR
8645 Saddlebrook Cir # 3108
Naples,Fl.34104

ARTICTE VI INCORPORATOR(S)

Tha name (s} and street address(eg) ol the Incorperator(s) co
these Article of Incorporation is {are):

SIXTO JIMENEZ PRESIDENT
8645 Saddlebrook Cir # 3108 '
Naples ,FL. 314104 :

LEONARDO DIAZ VICE-PRESIDENT
8645 Saddlebrock Cir # 3108 :
Naples, Fl.34104

The undersigmed has{have) exacuted these Article of In¢orpora
tion this __ 5 th. Day of August . . 2006 .

Signature/Title

e,

Signature/Title

Signature/Title
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CERTIFICATE OF DEJI(NATION
REGISTERED A RED

OFFICE

Pursuant to the provisions of sectioms 607.0801 or 617.0501,
Florida Statutes, the underaigned corperation, organiced
under the laws of the State of Floxrida,

statement in degignating the registerad offirce/registered
agent, in the State of Florida.

submits the followling
1.

The name of the corporation is:_
TWO CLASSIC CORP.

2.

The name and address of the registered agant and effice
inm SIX10 JIMENEZ

{Name)
4480 Lakewood Blwd,

(P. 0. BOX KOT ACCEPTARLE)
Naples, Fl. 34112

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ARCCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DRESI
AS REBGISTERED AGENT AND AGREE TO ACYT IN THIS CAPACITY.
THER AGREER TO COMPLY WITH THE

I FUR
PROVLISIONS OF ALL STATUTES o

RELATING TO THE- PROPER AND COMPLETE PERFORMACE OF MY DUTIES -
AND I AM FAMILIAR WITH AND ACCEFT THE OBLIGATIONS OF MY [ zﬁg;
POSITION AS MY POSITION AS REGISTERED AGENT. ‘;’, 52

: pot

S
SIGNATURE \-/é

DATE__8-3-06
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