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COVER LETTER

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

Middle West University Inc
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q$7000 0s78.75 d $78.75 L) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Daniel Steigert

FROM
Name (Printed or typed)
101 Main Street, Suite One
Address
Tappan, NY 10983
City, State & Zip

8453980900

Daytime Telephone number

dsteigent@@ibef.com

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2016

FLORIDA FILING

SUBJECT: MIDDLE WEST UNIVERSITY INC
Ref. Number: W16000036538

We have received your document for MIDDLE WEST UNIVERSITY INC and the
authorization to debit your account in the amount of §. However, the document
has not been filed and is being returned for the following:

You failed to make the correction(s) requested in our previous letter.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www .sunbiz.org/titiedef.html.

SHAREHOLDER IS NOT AN ACCEPTABLE TITLE.

Please return 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) 245-6052.

Terri J Schroeder
Regulatory Speciatist |l Letter Number: 916A00011070
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COVER LETTER

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

Middle West University Inc

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 87875
Filing Fee Filing Fee
& Certificate of Status

Daniel Steigert
FROM:

$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

101 Main Street, Suite One

Name (Printed or typed)

Tappan, NY 10983

Address

8453980900

City, State & Zip

Daytime Telephone number

dsteigen(@ibefcom

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

NOTE: Please pravide the original and one copy of the articles.
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ARTICLEY NAME

The name of the corporation shall be:

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

Middle West University Inc

ARTICLEII PRINCIPAL OFFICE

419 55th Avenue

Principal gtreet address

St Pelcrsbu.r_g Beach, FL. 33706

ARTICLE I PURPOSE

Mailing address, if different is:.
41%-55th Avenue .

St. Petersburg Beach, FL 33706

: . . .. HoldingC

The purpase for which the ¢corporation is organized is: ocing-ompany e o
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ARTICLEIV SHARES

The number of shares of stock is: 10.000

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTQORS

Name and Title:

Address

Name and Title:

Mr. Sammy Freminot-Director

Anse Royale

Mahe, Scychelies

Address

Name and Title:

Address

. Zdenek Vrb resi
Name and Title: M- Zdenek Viba _ president

N 1077/15 Kbel
Address: ouzovske cly

197 00 Praha 9

Czech Republic

Name and Title:

Address:

Name and Title:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

NRAI Services, Inc

) Tocg:  remh
Name: rI: 7o -y
1200 South Pine Island Road ek '
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ARTICLE Vil INCORPORATOR e py 7
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The name and address of the Incorporator is: Sm &
. - R
Narme: Daniel Steigent
101 Main Street, Suite One
Addrcess:

Tappan, NY 10983

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(1 an cffective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as

2istdred agent ta accept service of process for the abave stated corporation at the place designated in
this certificate, I am fimili

miliar with and accept the appointment as vegisteved agent and agrec to act in this capacity

’/j/@t—k 511712016

chul rnature/Regls red 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 es a third degre yus provided for in 5,817,135, F.S.

517:2016
Date

/ Requirkd Signaturedncorporator—~-
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