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COVER LETTER

Department of State

Division of Corporations

P.O. Box 6327 ' . -
Tallahassee, FL 32314

SUBJECT: WGK ICJ W;JL D ugi 1C o Co s ,
{PROPGSED COR TE NAME - INCLUDE X}

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

[Is70.00 \E\$78.75 1 Cdsmss (O $87.50
Filing Fee Filthg Fee Filing Fee Filing Fee,
& Certificale of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: &‘bwﬁ. emmtm

Name (Printed or typed)

934 AL nnggsrin Denre F43 S

Cotol eagd F1. 33071 P

" Chty, Stie & Zip

§77 403 1588

Daytime Teiephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 23, 2007

STEVE CENATUS

934 N UNIVERSITY DRIVE #403
CORLA SPRINGS, FL 33071

SUBJECT: WORLD WIDE DUPLICATION CQ.
Ref. Number: WQ7000003625

We have received your document for WORLD WIDE DUPLICATION CO. and
your check(s) iotaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate biocks.

Please return the original and one 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 concering the filing of your document, please call
{850) 245-6928.

Tim Burch

Document Specialist

Letter Number: 507A00005357
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: ) -

Wog la W.de Dupheation Co.
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ARTICLE IT PRINCIPAL OFFICE wn =
The principal place of business/mailing address is: 3
G N UNDLLSHY DRyve #403 e

g L
SPLNER R 3% 25 W
ARTICLE ITT PURPQSE o o Sm ow
The purpose for which the corporation is organized is: = &

Dupb&&—hon *g?fvicg,g

ARTICLEIV __ SHARES
The number of shares of stock is:

100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

St Conatng
934 N .- thiv‘WQ;‘ﬁ,’ I3 7&43’5’

Corald Spemsi , . 3W71 - [PRESGNT.
ARTICLE Vi REGISTERED AGENT o
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Stonl Cengtind
G}ZL} N- o UNeeSitg Do # 3
AAl SPRNGS , FH. 3o
ARTICLE v INCORPORA TOR
The name and address of the Incorporator is:
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Hayving becn named s repistered ageni to accept service of process for the above stated corporation ai the place designated in this
certificate, T an: familiar with and accept the appointment as registered agent and agree 1o act in this capaciy

Jetpus st ’%[”/ %

*****&***

" Signature/Registered Agent B Date )
U 2ol |

7 Signature/Incorporator - Date o
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