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FILED
SECRETARY OF STAIL
COVER LETTER ,JW:'!%%CEH {)F CORPORATION:

' 2003 MAR 26 PH L: 31

ﬁepanmeni of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: West & Company
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 [ $78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MATTHEW WEST

Name (Printed or typed)

6321 Simmaons St

Address

Miami Lakes, FL 33014

City, State & Zip

786-230-6048

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2009

MATTHEW WEST
6321 SIMMONS STREET
MIAMI LAKES, FL 33014

SUBJECT: WEST & COMPANY
Ref. Number: W09000012612

We have received your document for WEST & COMPANY and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s).

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One’
or more major words may be added to make the name distinguishable from the
one presently on file,

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions: concernlng the filing of your document, please call
(850) 245-6973.

Claretha Golden '
Regulatory Specialist Il Letter Number: 709A00009107
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ARTICLES OF INCORPORATION SECRE TARY 0|: S [Alt,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) tJWiStUH OF CORPGRATIEN

ARTICLEI __ NAME 2009 HAR 26 PH L 37
The name of the co:goratlon shall be:

Wehs & (i tmwpﬁ%&t@]:nc

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, 1f different is:

OZBDJ Simp1 01 94 M)d—/‘n L&Lk‘@ %530/4/
ICLEIII P#%Se H (cdgob ﬂ,?ﬁollf

The purpose for which the corporation is organized is:

[ lﬂ//fmff)aﬁa 9 o befwce,c/lt em'(—S

ARTICLE#? ! SHA:?E? Vst ou§

Theznumber of shares of stock is:
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s).

Maithew Lok maglawfgw W32 5MM00S 57 Y Jana Latee, 17

33@[
ARTICLE VI REGISTERED AGENT _ ,3—30 / h"

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Matthew etk 6321 5 MMonsfhy Lakeyps
’ /

ARTICLE VI INCORPORATOR % 7 )}
The pame and address of the Incorporator is; (e

Malthew weet (2] 51 MMONG 61‘M1am,1,q/<e>//‘13307§1
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Having been named as registered agent to accept service of process for the abave stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A

Signature/Registered Agent Dat
/ O

Si énalure/lncorporaior Dafe




