~ P\
CATHIEOIREIRAT

(Address)
700219089607

(Address)

(City/State/Zip/Phone #) 01/23/12—-01012--013 ##87.50

e AL'*

[ rekupr  [Jwar ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

30 HOISTAQ
HENGEL

4

FIUNY
i

J
04y
037

Cffice Use Only

0dla:
4

d
5

0¢:1 Hd EZHirzL
30
v

KOy

<
=3

i




E1N QO-0RBaY

COVER LETTER

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

SUBJECT: W\ Anyntey, P A
(PROPOSED'CORP TE 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 $78.75 $87.50
Filing Fee Filing Fee iling Fee : iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM:_(OLY {CL P\} gy Nsy

Namne (Printed or typed)

050 W Palvnette panC Rd 15104

Address

RO ROAON F 23433

City, State & Zip

S\01.202-00 >

Daytime Telephone number

WG ONYNSL) € D.00M

-rhail address: (to be used Tor future annual report notification)

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



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

ARTICLEI ___NAME o e SECRETARY OF STATE
.= The name of the corporation shall be: D\\WO WQY\\/ n-SLJ /\DJ Q ' DIVISION OF CORPORATIONS
ARTICLEII __ PRINCIPAL OFFICE 12JAN23 PH 1:2)

incipal street address
WY

| A—

ARTICLEIII PURPOSE

) Mailing address, if different is:
é/% "3 %mgﬁ%e %E g 1? -\04
R
The purpose for which the corporation is organized is:

QUE OF 01 eRAR AN AN OWEX IO USINMASS 1y $A0NAA

ARTICLEIV _ SHARES
The number of shares of stock is: {000

ARTICLE V__ INITIAL OFFICERS AND, DIRECTORS
Name and TiﬂW Name and Title:
Address: I Aalen O Address:
A

ROON, €\ 235835

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and ”l"itle:
Address: Address:

ARTICLEVI REGISTERED AGENT .
The name and Florida street address (P.O. Box %Eacceptable) of the tegistered agent is:
Name: Py
Address:

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 with and accept the appointment as registered agent and agree to act in this capacity

Ol Bammge. 1I\Q\§t0\&

Required Signattire/Registered Agent

T submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Oluuoe Qe 19120

- Required Slgnz;tur_ef’lncb'rporator Date




