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115 N CALHOUN ST, STE. 4

: o TALLAHASSEE, FL 32301
‘ ) P. 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Accouni#: 120000000088

Date: 03/14/2019

Name: Merritt Walker

Reference #: 1058213

Entity Name: TAW ENTERPRISES INC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: £ 10
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F: 300.944.6607 +44(0)20.3961.3080 P: +852.2682.9631

F: +852.2682.9790



COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
P.O. Box 6327
Taltahassee. FL 32314

. TAW Enterprises lac.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q7000 (87875 O $78.75 O $87.50
Filing Fec Filing Fee Filing Fee Fiting Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

) Maria Kenigsberg ¢/o chuhak & Tecson, P.C.
IFROM:

Name (Printed or typed)

30 S. Wacker Dr., Suitec 2600

Address

Chicago. [L 60606

City. State & Zip

312-855-5442

Daytime Telephone number

mkenigsberp@chuhak.com

E-mail address: (1o be used for future annual report notitication)

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



ARTICLET

NAME

The name of the corporution shall be:
PRINCIPAL QFFICE

ARTICLE If

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

TAW Enterprises Inc.

Mailing address, if different is:

Principal street address

same

12390 Sunnydale Dr.

Wellington, FL 33414

RTICLE Il _PURPOSE

The purpose for which (he corporation is orgunized is:

Any and all lawful business,

=
T
=5 =
ARTICLEIV__SHARES 1,000 =0 2
The pumber of shares of stock is: i j’_
LT s =
ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS L= 3= m
I~
T Weskam o
Nume and Tile:_ |y " eskemp, President Nume und Title;__ P _3_;5@_'”’3 O
12390 Sunnydale Dr. 12390 S o
Address Sunny Address: unnyd@é E 2
Wellington, FL 33414 Welllngton, FL. 33414
Tre: Ti Weskam
Nume and Titlee__| e Weskamp, Treasurer Nume und Titles__ oY p. Director
Address 12390 Sunnydale Dr. Address: 12390 Sunnydale Dr.
Weliinglon, FL 33414 Welllngton, FL 13414
Name and Tle; Name and Title:
Address Address:




Name and Title:

Name and Title:

Address:

Address

TICLE VI RQGISZEEED AGENT ) y
= 0. Box NOT acceptable) of the registered agenl LS:

The name and Florida sireet address (P
Tracy Weskamp
Name: -
12390 Sunnydale Dr. Ze 2
Address: ,; % e
Wellington, FL. 33414 i:} ;-_:,; 1
DL = -
! 22 £ T
ARTIC ! INCORP 0 Mo am
. - o z g
The pamg And addresy of the Incorporator is: o L:f: @
Denald J, Russ, Ir. T W
Name: g m o
30 S. Wacker Dr., Suite 2600 g3
Address:

Chlcago, L 60606

ARTICLE V[l EFFECTIVEDATE:
Effective date, If other than the date of filing: . (OPTIONAL)}
(1f an effective dute Is listed, {he date must be specific asd canool be more than five days prior or 90 days alter the

filing.)

Notg: 1fthe date inseried in (his block does not meet the applicable statulory filing requirements, this date will not be listed as
the document's cfTective date on the Department of State's records.

rvice of process for the above stated carporation at the place designated in

Having been named as registered g
1 as registered agent and agree to act in this capacily

this certificate, I am familiar wil and accept the appoin

03/14/2019
Redred Signature/Reglstered Agent Date

1 submit this documen( and affirm thot the facts stated herein are true. I am aware that the false Information submitted in a
document to the Depaj 1 of Stote constitutes o third degree felony as provided for in 5.817.155, F.S.
7

. ) _ 03/14/2019
Requdred STghatureTncorporator Datle




