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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2006

WILLIAM M. KAWA, INC.
WILLIAM M, KAWA

12940 TANNER RD.

NEW PORT RICHEY, FL. 33654

SUBJECT: WILLIAM KAWA, INC.
Ref. Number: W08000049289

We have received your document for WILLIAM KAWA, INC.. However, the
document has not been filed and is being returned for the following:

The name of the entity must be identical throughout the document.
An effective date may be added to the Articles of incorporation if a 2007 dale is

needed, ofherwise the date of receipt will be the file date. A separate articie
must be added to the Articles of Incorporation for the effeclive date. _

Please retumn the original and oﬁe copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8934.

Loria Poole
Document Specialist Letter Number: 306A00066118
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Department of State
Corporate Records Division
P.D. Box 6327

Tallahassee, FL 32314

Octeober_30, 2006

Dear Division of Corporations:

Enclosed please find Articles of Incorporatlon for William M. Xawa,
Inc. with a check of 570.00 for the flllng fee and designation of
Reglstered Agent.

Also enclosed is a photocopy of the Articles. Please return these te
me with the filing date stamped on then.

< —

William M. Kawa
C/0 William M. Kawa, Inc
129490 Tanner Rd
New Port Richey, FL 33654
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The under51qned incorporator, for the purpose of forming a corporation
under the Florida General Corporation act, hereby adopts the following
Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be: WILLIAM M. KAWA, INC. The place
of business of this corporation shall. be+“w_w,,.m_hﬁ_, B e

[t

12940 Tanner R4
New Port Richey, FL 33654

ARTICLE II NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activi-
ties or business permitted under the laws of the United States, the
State of Florida, cor any other state, country, territory, or naticn.

ARTICLE III CAPITAL STOCK

The aggregate number of shares of stock and its par value that this
corporation is authorized to have outstanding at any one time is:
100 shares, par $1.006.

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS

William M. Kawa
12940 Tanner R4
New Port Richey, FL 33654



ARTICLE VI INCORPORATOR(S)

The name and street address of the incorporator to these articles of

incorporation is:

William M. Kawa
12940 Tanner R4
New Port Richey, FL 33654

IN WITNESS WHERECF, the undersigned incorporatgr has executed these
M__ 20¢{a -

L
Articles of Incorporation this & 7] day of

Signature of Incorporator

STATE OF ;Zyﬂéjﬂ . L

COUNTY oF 7

THE FOREGOING instrument was acknowledged and sworn before me this 7
; 208, by William M. Xawa of William M. Kawa, Inc.

day of Datsubeq

Notary Public

el

My Commission Expires

S i, iiarry Rapp
%% Sommission # Dgggggég

ﬁ’.;
% a?.;‘ ixpires March %0
BN S onded Trey Paln - nscranct, 1o K570

(SEAL)
ARTICLES OF INCORPORATION FEE: $35.00
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CERTIFICATE OF DESIGNATIOCN
3 FFPICE

REG

Pursuant to the provisions of Section 607.325, Florida Statues, the
undersigned corporation, organized under the laws of the State of .
Florida, submits the following statement in designating the registered
office/registered agent, in the State of Florida.

1. The name of the corporation is:

William M. Kawa, Inc.

The name and address of the registered agent and office
is:

Tim Schwanke
15312 Carrclilton Ln

Tampa, FL 33624

TITLE ?«ﬁ,cle
Detelen a7 2000,

DATE

HAVING BEEN NAMED TO ACCEPT SERVICES OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE. 1 HEREBY
ACGREE TQ ACT IN THIS CAPACITY AND I FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TC THE PROPER AND COMPLETE PERFOR-~
MANCE OF MY DUTTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION

607.325. FLORIDA STATUES.
SIGNATURE o A i 0, 2&-_.,-,..}9‘
[

[a

DATE . o

REGISTFERED AGENT FILING FEE: 35.00 T . . :
5
L~z



