PI7000079158
A

900294079559

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war

[] Pex-up [] mar

(Business Entity Name)

Bl

(Document Number)
CHOd2a407asSg
1726407 —=01004--017  ##73.7

Cenificates of Status

Certified Copies

Special Instructions to Filing Officer:
T3
=
—r
<o
5
——y

!
Office Use Only e TD
Lo %W
~o

/5

N



]
COVER LETTER

Depariment of State
New Filing Section

Division ot Corporalions
'll';ll(ljzitgx:cff’tz-‘ﬁ 32314 Re},’ﬂ: \/\] IT00000790 J
e —
WITH WORDS TAC.

PATINT
{PROPOSED CORPORATE NAME = MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an original and ope’(1) copy of the articles of incorporation and a check for
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2017

RONYAI HAWKINS
6101 MEDFORD DR.
ORLANDO, FL 32808

SUBJECT: POINT WITH WORDS INC.
Ref. Number: W17000007908

We have received your document for POINT WITH WORDS 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}.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)

245-6052.
Thomas Chang hee
Regulatory Specialist I Letter Number: 517A00001715: - 25
New Filing Section :;
www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Marech 13, 2017

RONYAI HAWKINS » 2ND CORRECTION **~

6107 MEDFORD DR.
ORLANDO, FL 32808

SUBJECT: PAINT WITH WORDS INC.
Ref. Number: W17000007908

- —_ . —

TH WORDS INC. and your

We have received your document for PAINT Wi
s not been filed

check(s) totaling $78.75. However, the enclosed document ha
and is being retumed for the following correction(s):

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.
If you have any further questions concerning your document, please call (850)

245-6052.
Thomas Chang _
Regulatory Specialist Il Letter Number: 517A00001715
New Filing Section I
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ARTICLES OF INCORPORATION
lr complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE S  NAME

The name of the corporation shall be: ?A’I NT WITH Wﬁm I NC .

ARTICLE 1l _PRINCIPAL QFFICE

Principai sirect address Mailing address. if different is:
607 Med-@ora— rivé—
Or"landa,, ‘P(./,DZXOX

ARTICLE 11l PURPOSE

. SN
The purpose for which the corporation is organized is: kA‘h‘#_ Qnd: O«J.l l Q&m bu,Sl ﬂﬁ‘&S‘

ARTICLE JV__SHARES -
The number of shares ¢f stock is: 2-0

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

~ame and Title:_[1© \lﬂl‘ H&W!Gn‘: quo- Narne and Tithe:

Address Q?’ O MQ&P(Y'C‘:D'G ‘i.!\ddru.ss

Orlondo, FLIZFOL

LR e IR SET LTt TV Ly s - -
Marme and Title: Name and Tule:
Addiess Address:
NMame and Tiile: Name and Title;

Address Address:

K|
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Name and Tile: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florids strect address (P.O. Box NOT accepable) ol the regisiered ugem 15

Namc: ﬂ@ﬂ}/a‘! HO\WKIQS_
- -f:\ddrbsst T épﬂ?#g; Hi;rﬂ:”:pﬁ“{-’h - T T -'——"——".—'—'—-'_
O clonde, FL 32908

ARTICLE Vil _INCORPORATYOR

The name and address of the Incorparasor is:
Name: ﬂb Ny ou H&W k.\ S
Address: G Or‘] Meddord Drive
_Orlenda, L. 22508

ARTICLE VIII _EFFECTIVE DATE: _
Effective dute. il other than the date of filing: 2, AOPTHINAL
(Lf an effective date is listed, the date must be specilic and'cannot be more than five days priar or 90 days after the

fhng.})

Note: i the date insenied ir this block does not meel the applicable statutory filing requirements. this date wil' not be listed as
the document’s effective date op the Department of Siate’s records. '

R T ki g - — e wmmm s e om oma = = pa— ——

Hoving been numed as registered agent to accept service gf process for the ubove siufed corpurution i tie pluce desigauted in
this certificate. | am familiar with and accep! the appointment as registered ugent and agree o act in this capucity

%W% _ 2/13/10/7

v Required Signature/Regisiered Agent T D

| submit this document and affirm that the facts stated herein are frue. [ am aware thai the faise information Submiged in u
docurment (o the Department of Staie constitutes u third degree felony as provided for in .817.155, F.S. :

- 2hudyine. 320
‘ﬁ%m reJincorpocdlar L/( Date ’ {7




