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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 5340092 4300239
AUTHORIZATION
COST LIMIT : $ 7O0NO

CRDER DATE : March 9, 2015

CRDER TIME : 10:38 AM
ORDER NO. : 534092-005
CUSTOMER NO: 4300239

DOMESTIC FILING
NAME : WILLIAMS VALVE CONSULTING
SERVICES, INC.
EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



COVER LETTER

Department of State
New Filing Section
Diviston of Corporations

P. O. Box 6327

Tallahassee, FL 32314

WILLIAMS VALVE CONSULTING SERVICES, INC.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFTI'TX)

Enclosed are an original and one (1) copy of the articles of incorporation and 2 ¢heck for:

§7000  XS7875 L 87875 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Cenified Copy Centificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FRCM

l.ee Harrison Corbin, Esq., Kurzman Eisenberg Corbin & Lever, LLP

Name (Prinied or typed)

1 North Broadway, 10th Floor

Address

White Plains, New York 10601
City, State & Zip

(914} 285-9800

Daytime Telephore number

LCorbin@Kelaw.com
E-mail address: {to be used for Tuiure ennual ropart natiicaniond

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



ARTICLES OF INCORPORATION
in comptiance with Chapter 607 and or Chapter 621, F.S. (Profii)

ARTICLE Y NAME

‘ - Williams Valve Consulting Services. Inc.
The name ol the corporation shall be:,
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ARTT IT RINC OQFFIC
Principal strect address Mailing vddress, i different is:
4851 Bonita Bay Blvd, #1602

Bonita Springs,-FL 34134

ARTICIEITI PURPOSE
‘The purpose for which the corporation is organized is:

To own, dispases of, and otherwise deal in real property.
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ARTICLE IV SHARES
The number of shares of siock is:

200, no par value

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Tille: Richard Sherman, President, Diractor Name and Title:

Address 4851 Bonita Bay Blvd, #1602 Address:

Bonita Springs, FL 34134

Name and Title: Neme and Title:
Address Address:

Name and Tile: Name and Title:
Addreass Address:
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Name and Title: Name and Title:

Adidress Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceplable) of the regisiered agenl is:

Name: Richard Sherman
Address: 485! Bonita Bay Bivd. #1602
Bositn Springs, FL 34134 .

ARTICLE VII INCORPORATOR

The name snd sddress of the Incorporator is:

Name: Lee Harrison Corbin, Esq.

Addresc 1 tvorth Broadway, 10th Fioor

While Plains, NY 10601

Having been named as registered agent io accept service of process for the above stated carporation ar she pluce designared in
this cetificate, I am fomiliar with und accept the appointment as registered agent and agree (o aci in this capacity

By: o~

— - __Apr b 2010
Required Signature/Registered Agent Date

1 submit this document and affirm that the fucts stated Herein are true. I am aware that the false information sibmitted i o

document (o the Department of Staie constifuses a third degree felony as provided for in ».817.155, F.8.
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Required Signature/Incorporalor ald




