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COVER LETTER

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

SUBJECT: J(\“Q Deve Mo Medwor K, lnc .

(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 8.75

$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: Maloaie Tosenbli it

Name (Printed or typed)

2ho0 R Mildbony Tra| o 243

Address  J 3

Boa Rt F- 33473 7

City, State & Zip

56| Ne 2220

Daytime Telephone number

MKOIM‘J(&M @ asl- com

E-mail address: (to be used for future annual report notification)

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

GE:0IWY 1ENVM LIDZ



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

’\W\Q'D(WL Me Metwork, lne

Mailing address, if different is:

[y

ARTICLE I NAME
‘The name of the corporation shall be:

PRINCIPAL OFFICE

i P[:Clpal street addlieé
t8es Ratn FT 3?431

ARTICLE NI PURPOSE o o
. fo S&-‘— hon~e a~d +o

The purpose for which the corporation is organized is

To P(‘a\n'éz(. C‘-TCNS a, Sﬂvk- I-JG-I-A
Mealt Swee el car 4445 hoae 400 .

ARTICLE II

ARTICLEIV SHARES
is: |00

The number of shares of stock is:
ARTICLE V __ INITIAL OFFICERi ANDER DIRECTORS
Name and Title:__| \elange KOsenbiat Name and Title:
Address:

YIS NE BN CY

Address:
Rote RiAd~ FL B3IYP Y
Name and Title: &(‘LH" Ro senblott Name and Title:
Address: 3330 ¢. Ocean/dl-d # 0y Address:
Soutie Dol Adecr.  F L 3340
Name and Title: Name and Title:
Address: Address:
=t 3
ARTICLEVI REGISTERED AGENT i~ &2
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is {; oo-
Name: Melanme 120 Senblat- T = T
Address: ML NE T G4 S5 T
ot R £t 33 4 7 R
I
ARTICLE VI INCORPORATOR lq—“x" I § | i
The name and address of the ncorporator is: . E )
MtLF&:MbM ST~ R W
S w

Name:
Address: {4
C - i~
nt to accept service of process for the above stated corporation at the place designated in

Having been named as regist, ! i
! the appointment as registered agent and agree fo act in this capacity

this certificaig, I fmmlia with and o
J/&M / . e
Requflred Signature/Registered Agent Date

} tlas f1s

Date

Required Signature/Incorporator



