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COVER LETTER

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

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

$70.00 $78.75 $87.50
Filing Fee Filing Fec Filing Fee - iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ' B
Name (Printed or typed)

2022 Lol um’u) CT

dress

+ i mdg 3223

ity, State & Zip

I 2 0Y - 2421246 — cell 9044121423

Daytime Telephone number

» — (2 g markCom
n: YAl _-.--uu-.‘m-.._L‘
Soeudhepn Charfies @(f-ﬁoﬁtﬁat[ l

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2011

MICHAEL DAVID SPARKS
2022 LAKE VIEW CT
ATLANTIC BEACH, FL 32233

SUBJECT: PLAY WORLD TOYS CORPORATION B
Ref. Number: W11000051434 .

We have received your document for PLAY WORLD TOYS CORPORATION
INC. 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 completed the wrong form. Please complete the profit corporation form in its
entirety beginning with Article number one. You do not need to list a double
ending word at the end of your corporation name. You can file using one or the
other.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 711A00022957
New Filing Section

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

ARTICLE I NAME

The name of the corporation shall be:?/ﬂ,’/ Wo V/ CJ 7Zy 5 & ' 4 /J rﬁ/% ld/?

ARTICLE I  PRINCIPAL OFFICE
Pr“maipal street address

Mailing address, if different is:

armicLemn Fokbbek e Beach R 32233

ihepumose for which the corporation is organized is: ..Thc PWOI& &]LJJ‘zg ‘ﬂl‘
15 +o Buy and Sell Goods pn the gpen akket

4 -
Frgha to Make aprodl- 2o 2
Jhus WKQ apro <5 @ N
=
ARTICLE Tm O~
The number of shares of stock is:/@ a 3 (l\“\ T’
PZ ™
ARTICLE V INITIAL OFFICERS, AND/OR DIRECTORS fr‘,"n -:3 ‘:% O
Name and Title: Pre € [ (e A pLlellr ame and Title: -'ﬂ'*‘\
Address: A Chha e \ Dot Address: I
keir . 2Dy,
Al ot e Bendh Kok 22233 N
7
Name and Title:._V/ L\g‘{ E [g; Ad\g’gz l Name and Title:
Address: Address:

Name and Title: ] Name and Title:

Address: p; . = Ve IS C Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Bpx NOT acceptable) of the registeped agent is:

Name' e ;’(&’00’10 L&k(UlCC‘) ('f

Anen.A Y

Address:

ARTICLE VII _INCORPORATOR

The name and address of the Incprporatpr is: \
Name: ]
Address:

2275

Having been named. a3 registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I a niliar with and-ccdpt the appointinent as registered agent and agree to act in this capacity

e Ot 10 29/

~ Reqﬁi’r’ed Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a
document to the Dfpartme. State constitu jrd degreg felony as provided for in s.817.153, F.8.

ncorporator ” éate :

Aupr
Nequired Signa
-



