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: » COVER LETTER VA

Depariment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

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

Ws7000 &B$78.75 Q$78.75 Q) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ANDREA WoLF
Name (Printed or typed)

2302 GRANT ST

Address

Hollywood ,’_"é:[orLiE‘_DZA , 33020
ity, State & Zip /

Q5Y4-990 -QoR3

Daytime Telephone number

Tood HSTMAL . cD
~mal $s: (o be used for future annua report nonfication

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2010

ANDREA WOLF
2702 GRANT ST
HOLLYWOOD, FL 33020

SUBJECT: ANDREA WOLF
Ref. Number: W10000054894

We have received your document for ANDREA WOLF and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s} requested in our previous letter.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

A corporation may not serve as its own registered agent. Please designate an
individua! or another active entity filed or registered with this office, having a
Florida street address.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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 concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist [l Letter Number: 410A00027523
New Filing Section

www.sunbiz.org

Thivicioanm nfF i nrmnnratinme . P OY ROWY 2297 Mallabhaceces Flarida 29914




b , . ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME Y S H
The name of the corporation shall be: Anpez A S TTOVC AN
ARTICLE IT PRINCIPAL OFFICE
rincipal street address ailing address, 11 different 1s:
Pri pél id Mailing add if diffi i
R T LT

f F. R3320

ARTICLE IIT PURPOSE .
The purpose for which the corporation is organized is: ?E TAY L

ARTICLE IV SHARES
The number of shares of stock is: & Ercﬁ iy
(%) =
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS %3‘; 'rf; b
Name and Title: &, =< pEra [ Name and Title: ‘*.?':‘ ; X
Address: 7ol oA BT Address: S g ok
ly oo D Fl : ) e sy <
N B
, C e . PaEsiDEnT R w P
Name and Title: AIETAWDRLS T Vi 10 =vicé  Name and Title: S B
Address: > i

-

Address: D702 SR AnT ST
&z[gﬂaggg T, AAS2D

Name and Title; Name and Title:
Address: Address:

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

Name: A eEn WodF

Address: 2202 ST ST

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

Name: AnDResa  WWOLF

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree 10 act in this capacity

(2 -2~
Date

Zistered Agent

1 submit this document and affirm’that the facts stated herein are true. I am aware that the false information submitted in a
ftutes a third degree felony as provided for in s.817.155, F.5.

document to the Department of State co
ZZ (2~ & o

Date




