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

CW Sylvester Inc

SUBJECT:

L4

COVER LETTER

(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 87875 Q) $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rrom. D€ANNa Sylvester
Name (Printed or typed)

341 Elizabeth Street

Address

Enterprise, FL 32725

City, State & Zip

(386) 837-2981

Daytime Telephone number

kathleen@ctfs.us

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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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _NAME '
The name of the corperation shall be: CW SylveSter Inc
ARTICLE Il __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
341 Elizabeth Street P O Box 4188
Enterprise, FL 32725 Enterprise, FL 32725
ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:
products

Any and all lawful business relating to security
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ARTICLE IV SHARES
The number of shares of stock is: 100 shares @ $1.00 par valus per share !
|
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: D€@NNA Sylvester, President | ... Charles W Sylvester, VP
address 341 Elizabeth Street addresss. 341 Elizabeth Street
Enterprise, FL 32725 Enterprise, FL 32725
Name and Title: Name and Title:
Address Address:
|
|
Name and Title: Name and Title:
Address

Address:
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(conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Lawrence Swan
709 Cape Coral Parkway W
Cape Coral, FL 33914

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Deanna Sylvester
341 Elizabeth Street
Enterprise, FL 32725

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree te act in this capacity

—— ,AK' ///,%6’

/ Required Signature/Registered Agent Dite

{ submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
cumyent to the Deparrm;rz_:smte constitutes a third degree felony as provided for in 5.817.155, F.S.

LA Onne 1] A Ly

/  Rgluired Signature/Tncorporator {7 Date’
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Department of State -

Division of Corporations

P O Box 6327

Tallahassee, FL 32314

Reference: CW Sylvester Inc
Document Number P13000088462

Dear Department;

It has come to our attention that our sunbiz filing for my corporation CW Sylvester inc has become
obsolete. At this time | would like to authorize the release of the Document number P13000088462
listed for the corporation CW Sylvester Inc. as | am the President of this corporation.

Further { would like to remit to you a corporate filing for setting up a new corporation of which the
documents are enclosed for processing.

Thanking you in advance far your help in taking care of these matters,

Sincerely,

s

Deanna Sylvester

President




