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COVER LETTER

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

SUBJECT: TWU Mm’@ /L{@VICB . Inc.

(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 Ern/s.?s $87.50
Filing Fec Filing Fee Filing Fce iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: L% MCKQVH’I-&\/

Name (Printéd or typed)

Tl 5. Howard Ave,Ste 106101

Address

Ta,mm EL 3340l

City, State & Zip

5’/5- Hio-107

Daytime Telephone number

Disces nn @ vahoo.com

| E-mail address: {to be usgd for future annual report notilication)

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



ARTICLES OF INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) {N';UL E
ARTICLE I . . A
The name of the corporanon shall be: 7’1;\/0 Mo Ye HMAS hﬂ’c MoCT 31 AN 31‘.7‘
ARTICLEII = PRINCIPAL OFFICE SECRET Ay e STATE
Principal street address Mailing addmge,fnﬁ "FLORIDA

elob-iol same.

101 S Foward Adfe
[ompe, L. 27L0!

ARTICLE Il PURPOSE

The purposc for which the corporation is orgamzed is: ‘,‘o én n M '{'YM5¢L+ av‘"'y
[a.wfwl business for whidh cor J—ii‘. Ma.yvbe inco Pora,fzd
under the laws orc ‘H:e, Sf'afe. of F/or;dd_. © Fu.r ol
limits this general purpose in any way.

ARTICLE IV SHARES
The number of shares of stock is: /; Qo0

ARTICLE V___ INITIAL OFF. CERS AND/OR DIRECTORS
Name and Title: £ f°

Name and Title:

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

ARTICLE VI REGISTERED AGENT
The pame and Florida street addresy (P,O. Bpx NOT acceptable) of the registered agent is:

Name:
Address: lok-101

ARTICLE VII __ INCORPORATOR

The name and address of the Incorpopatgr is
Name:
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 pith and accept the appointment as registered agent and agree to act in this capacity
- Qe 23, 2011

VRequu’cd Signdture/Registered P%cnt Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Departmeyt of State constitutes a third degree felony as provided for in s.817.155, F.S.
MW/ CH-H3, 50 /

v " Requffed S]gnaturc/lncorporagr Dhate




