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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2016

WITOLD BIEDRZYCKI
7360 ULMERTON RD., #26B
LARGOQO, FL 33771

SUBJECT: WITOLD INC
Ref. Number: W16000046124

We have received your document for WITOLD INC and your check(s) totaling

$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The registered agent must sign accepting the designation.

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.

Matthew T Moon

Regulatory Specialist I} Letter Number: 816A00013772
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ARTICLE®DF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME

The name of the corporation shall be: ]/\l | TOL B ' “ C-
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

7560 ULMERTOW R #D
LARCO FL 237H

ARTICLE III PURPOSE —_ —
The purpose for which the corporation is organized is: i NSTALAT (O ) S . P PE Wl LE 1306~ )

CO‘}J&(,QLTHT(OM} TUToRIAL y SET u® EQUWIPMENT
AUIO ~V(DEO }\)ETNOB\Q_}_\D&{_'CC/T\/ PES/DEVIAL-

A0 CoviMellial.

ARTICLE IV _SHARES % i
The number of shares of stock is: W

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: WITOLD  BIEDRZY CYA Nameand Tie: DI!CECITOR.
Addess 1500 ULMEZTON BB address
Gl
LARGO L 537

Name and Title: Name and Title:

Address Address:

G019 Y 92“!!”?" 91
B
H

Name and Title: Name and Title:

Address Address:




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:

Name: KATARZY VA CH BZH’NOL&SWI
Address: ) 805 Tu €N (=L v «ST
CLEARWATER.  FL 23756 .
5 Eg
o T
ARTICLE VII INCORPORATOR =
~o “ ,;‘ -
The name and address of the Incorporator is: o :; ..T;r;:
Name: KTOL  BIEDR2YCK | Z T8c
AN s
Address: 15260 ULHETON ED #2660 o E‘er'r:f
om

tAgeo Pl S5TH

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective 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: [fthe 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 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

¥ Chizoma s 1-13-20lb

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

docur?y the Dwms a third degree felopy as provided for in s.817.155, F.S.
ﬁ / @Z/ /oAt g e 5/ O ?/Z /L
A g / ?éte -

Required Sighature/ticorporator




