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r - COVER LETTER

Departinent of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

supssc: SCHWARTZ WAGNER & KOENIG INTERNATIONAL, INC.
(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX

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

$70.00 78.75 I £78.75 $7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: L. E. Wagner

Name (Printed or typed)

P. O. Box 370086

Address

Miami, FL 33137

City, State & Zip

{306) 572-1025

Daytime Telephone number

Iargyecard@comcast .
-mail adcress: (lo be u or uture annual report nottfication

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




A 4 { - o T
ARTICLES OF INCORPORATION . - e )

g Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

]
L ]

ARTICLEI _ NAME SCHWARILWAGNER & KOENIG INTERNATIONAL, INC.
The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
inci Mailing address, if different is:

Principal street address
17101 NE 6th Avenue P. Q. Bax 370086
Miami, FL 33137

hL.MlamLBeach._EL}.'ltﬁZ_______

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
to engags in the transaction of any or all lawful business for which a corporation may be

incorporated.

ARTICLE IV SHARES
The number of shares of stock is 0,000

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:L, E, Wagner, PRES/SEC/DIR Name and Title: - N
Address: P. 0. Box 370088 Address: men o
Miami_F]_ 33137 bl lom
‘ e 9
s
Name and Title:,Jan Heger, DIR Name and Title: '{”?9{7 -~ r»!:“.-’" I
Address: P. O Box 370088 Address: m ,ni-;._r_:_,} ‘
Miami, FL 33137 IR e
T
Name and Title: Stuad Hackel, VP/IDIR Name and Title: =i )
Address: P_0O Rnx 370086 Address: ol

Miami, Fl 33137

ARTICLE VI REGISTERED AGENT
The name awd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: S.\W. Carline

Address: 17101.NE_6th.Avenue
N, Miami Baach. EL 33162

ARTICLE VII INCORPORATOR
‘The name and address of the Incorporator is;

Name: S_W_Carline
Address: 1401 NE6th Avepue__
N_Miami B FL 33162

istered agent to accept service of process fur the above stated corporation ol the pluce designated in
pt the appoimiment as registered agent onid agree 1o act in this capacity

Having been named as
this certificate, I umi fapliliar witl and
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