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February 26, 2008 it
FLORIDA DEPARTMENT OF STATE
EMPIRE Dovision of Corporations

’

SUBJECT: GWH, INC.
REF: W0a00DOl001l0

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctione and
refax the complete doocument, including the electronic filing cover sheet.

The name designated in your document 1e unavailable since it ie the same
ag, or it is not digtinguishable- from the nama of an administratively
dissolved/ravoked entity. Kames of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therafore, releasing the name for use to anothar
entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptabla.
The document number of the name conflict is A96000001228.

If you have any further guestlons cconcerning your dooument, please call
(850) 245-6047.

Carolyn Lawia FAX Rud. §: BOBODGLO48216

Regulatory Specialiat IT Letter Number: &0BAD0011884
New Flling Baction

P.O BOX 6327 — Tallahassee, Flonda 32314
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. SECRETARY OF STATE
Article 1:  Name and Address of Corporation: TALLAHASSEE, F L{?]F%ngn

GWH DISTRIBUTORS, INC.

1705 W LAS OLAS BLVD.
FT. LAUDERDALE, FL 83312

Article 2:  Capital Stock: The number of shares which the corporation has authorized to
be outstanding at any one time is 1,000 shares with $1.00 par value.

Article 3: Registered Agent Name and Office:

R.T. HIRTLE
1705 W. LAS OLAS BLVD.
¥T. LAUDERDALE, FI. 33312

*I am familiar with and hereby accept the duties and
responsibilities as Register Agent for said corporation.

Signature of Registered Agent

Article 4:  The Board of Directors is: (Board of Directors is NOT REQUIRED).
Piret listed is President, Second is Vice President, then Secretary/Treasurer.

1. BRENDA GRAY, 1705 W. LAS OLAS BLVD, FT. LAUDERDALE, FL 33312
2. R.T. HIRTLE IIl, 1705 W. LAS OLAS BLVD, FT. LAUDERDALE, FL 33312
3.
4.

Avticle 5:  Incorporator Name and Address:

R.T. HIRTLE
1705 W. LAS OLAS BLVD.
FT. LAUDERDALE, FL 33312

Signature of Incorporator

In witness whereof, I have subscribed my name:

HOEO00Q O UK 210

EasEo 3ovd 1T 0O F2IW3 . 9B69GEEISHE 6T:PT 8BBZ/9C/28



