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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 17, 2008

MONTY SINNAMON
2223 CAPE CORAL PKWY
CAPE CORAL, FL 33914

SUBJECT: ACCESSORIES ETC. OF SWFL INC.
Ref. Number: W08000047823

We have received your document for ACCESSORIES ETC. OF SWFL INC. 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 document must state the number of shares of authorized stock. The
-consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

An effective date may be added to the Articles of Incorporation if a 2009 date is
needed, otherwise the date of receipt will be the file date. A separate article

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-8928.

Tim Burch

Reguiatory Specialist Il - Letter Number: 708 A00054177
New Filing Section

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

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

SUBJECT:

o
(PROPOSED CORPORAI ENAME - IUST INCLUDE SUKTIX)

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

Os7000 O$78.75 [ $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: _ b onT Y  Siamwfimons
L Name (Printed or ivped)

B227 CAYE CoRAL PrRAY W
Address

FATE CoRpv, FA 33914
City, Stare & Zip

239 - NH3-8%~ )

Daytime Tefephene number

NOTE: Please provide the original and one copy of the articles.
: \
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, F.S. (Profit)

ARTICLE NAME
The name of the corporation shall be:

WERLTH Mow. She? Te EpRMN TNC

Hlen 2
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ARTICLE Il ___PRINCIPAL OFFICE px W

The principal street address and mailing address, if different is: ?f—%; -
2223 CAPE CeRAL PRwY W, oo

) 25 -

CAPE CoRrRAv, F1l 3-33@7;_’ %‘:‘.’1 en
ARTICLEIII PURPOSE =7 w0

The purpose for which the corporation is organized is;

WEBSITE FeR ShWoPfinvd o - LINIL

ARTICLE IV SHARES
The number of shares of stock is:

leo

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

hoNTY SiMwAmon TRESISENT
2521 £RTR CeRA-  FPRwy VW

FATE  coRAL, FL 33414

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
mMoNTY SinMAmMeN
2273 CAPE CLoRAL FRwiy W
ENFRL LoRA-, FL 3391y
ARTICLE VLI _ INCORPORATOR
The name and address of the Incorporator is:
PonTY  TasalAme N - ¥
2323 CATE CoRne VWY Vv
LAPE Cornw; FL 3391
ERS SRR EEL S L EEE S LT A Ok ok o o 36 SO K HCHCR JOE O R AR AOR RO sk SR koK ol o Sl sk ook ok ok e R ek ek ok K

Having been named as registered agent to accept service of process for the above stated corporation at the plece designated in this
certificate, I am fumiliar with and accept the appeintment as registered agens and agree to act in this capacity

_m_mi.. S.MM) { ~ 1 - 2vve
\ Signamre/Registered Agent Date

bv\a'nj.n <Mmd/wmu ;«/-7’74.::;!;
Signature/Incorporator _ Date
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