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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2007

UWE LICHT
ROSEBAY ST,
MILTON, FL. 32583

SUBJECT: RIWE CO.
Ref. Number: W07000050251

We have. received -your document for RIWE CO. and your check(s) totaling
$78.75. ~However, the enclosed document has not been filed and is bemg
‘returned for ihe: foﬂowmg correctlon(s)

e Florida law requlres the street address of the principal office and, if different the

* mailing address of the entity. -A post office box is not acceptable for the prmcnpal
office.

Please return the corrected original and one copy of your document, aiong wnth a
copy of this:letter, within 60 days 'or your filing will be considered- abandoned. -

If you have any questions concerning the filing of your document, piease call
(850) 245-6870.

Karen Saly

Regulatory Specialist Il Letter Number: 807A00059589
New Filing Section

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



P. O. Box 6327

SUBJECT:

Department of State
Division of Corporations

COVER LETTER

Tallahassee, FL. 32314

kA\we Co,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFiX)

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

0 $70.00
Filing Fee

FROM:

)2578.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

WWE LicHT

Name (Printed or typed)

562\ oSERk 4 =T

Address

Mo FLORDA 22583

City, Stat& & Zip

%0 - 48% - 2850

Daytime Telephone number

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F / L E D
7
ARTICLEI __ NAME Q 0t 1g M g
The name of the corporation shall be: l -~ CO SECPE '
P \we ~ AP Ay o B
.»‘1}#’3555; l-_‘S‘.( ‘.:. ]!"
~ F {_ j‘."i"f: }:':

ARTICLE Il __PRINCIPAL OFFICE

The principal place of business/mailing address is: 5 é Z( {ZO 86 @ﬁ, 9-\/ X
MIEON | B2 “B2585
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
O OfEr&aE A ECOtrErCe BUSIHES

ARTICLE IV SHARES
The number of shares of stock is: ZO C_TCO gH_U >

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

L& et (rees @a-ﬂ/>
2 kT Ca@wrmg)
Il Sl
5620 0 ST
U0 FLEZ225 5




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
T WWE MCHT  THol ROSEBAY ST-
MUTor, £ T3 2583

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

AT S6zt (LosEBR] ST
wee Mo | TL 21E8S
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Having been named as registered agent to accept sgrvice of process for the above stated corporation af the place desighated in this
certificate, I am fanlifiar with and agfgpt the appgigiment as registered agent and agree to act in this capacify

[0-2-07
iR

[0-2 -0%
%ature/ Incorporator

Date




