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COVER LETTER

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

e — '
SUBJECT:
{PROPOSED CORPORATE NAME - MUS [ UFFIX

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

$70.00 $78.75
Filing Fec Filing Fee
& Certificate of Status

$78.75
Filing Fee
& Certified Copy

D;S;S?.SO
iling Fce,
Certified Copy

& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom:_EFFRE D \I\}* LQUHS

Name (Printed or typed)

AH//\) £ DR

749 Jee
DAVENPIR T

dress

L

‘3 837

State

63 6I8-KE %‘1

Daytime Telephone number

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE TR O srems
Division of Corporations ASSEE i ¢ E;qu
January 31, 2012
EFFRED W. LOUIS
749 JESSAMINE DRIVE
DAVENPORT, FL 33837
SUBJECT: T AND W MULTI SERVICES, INC
Ref. Number: W12000005878
We have received your document for T AND W MULTI SERVICES, INC and your
check(s} totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.
You must list the name of the corporation in Article |.
The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.
Please list the street address of each officer/director.
A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.
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) 245-6973. _
Claretha Golden Rt
Regulatory Specialist Il Letter Number: 712A00003302 1 = &
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

armiolpl —NamE T and W MuL T SerVices, INC

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE

Pringipal street address . Mailing address, if different is:
167 ANENUEST NE 149 e v nmida - D
WINTER HAVEN-FL 2388 Dothahork, T 33831

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: ﬂ f\J Y C\Y\C‘l &“ l Q\ﬂ bugl g\k ArNeLss

ARTICLEIV __ SHARES
The number of shares of stock is: b Do

ARTICLE V _ INITIAL OFFICERS OR _DIRECTORS P
Name and Title: Name and Title;
Address: : Address:

Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
Ro et
ARTICLE VI _REGISTERED AGENT e
The name and Florida stree address (P.O. Rox OT acccptable) of the registered agent is: e Sl
Narme: 1 epie.
: (0] o T
Address: - E:]; ;f .
x TH“
ARTICLE VII__INCORPORATOR = 24
The name and address of lnco orator iy: L g‘, ::?'-b*
Name: VWA (L . E_::’ m
Address: N SS_‘-.H minNg DY %)

DoNenbeft FH. IIF37]

registered agenyt fo accept service of process for the above stated corporation af the place designated in
amiliarwrﬂr)lﬁ'eepl lhe.apmrirmem as registered agent and agree to act in this capacity
<

- ‘ .
0

Having been name

Required Signature/Registered Agent Date
I submit this document affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Dep em of Sla.'et' sa-third. degrce Jfelony as provided for in 5.817.155, F.S.

///W/ A”/

Required Signature/Tncorporator a




