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COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, 1. 32314

SUBJECT: FOX WORTH ENTE/QPRIS ES INC.

T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 570.00 187875 0] $78.735 @/587.5{)
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Po)( W0 Y'H’\

FROM: D{’,ﬁg LA
Name {Printed or 1yped)

1800 Fombvool Dv.  sSTE 300

Address

Orlovdo , FL, 32210

Oyl QI ale & Zip

(407) 606 - €395

Davtime Telephone number

@ Hﬂcdm‘FOKNGYWL}NEI#EVPHSGS!M wom

E-mail address: (16 be used for future annual réport notificarion)

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



ARTECLES OF INCORPORATION
In compliance with Chapier 607 andfor Chapler 621, F.S. (#rofit)

FOXWORTH ENTERPRISES TNC.

Mailing address, 17 different is:

NAME

ARTICLE T
e name of the corporation shall be:

PRINCIPAL QFFICE
Principal street address

ARTICLE I

1800 Fombrock D

STE 3G9
Crlewdo, FL 32%(0
ARTICLE TH - PURPOSE \—‘-' B .
The purpuse for which the corporation is organized is: CO)’\. L{U\C WSINe _S S

SHARES \
100

ARTICLE [T
I'he number of shares of stock 1s:
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INITIAL OFFICERS ANIVOR IMRECTORS

ARTICLE

i
Name and Title: DCVQM! I-M_DJVI Clare Name and Titke:
Audress

[£o0 f.imbropk Dy

Address
STE 300
Ovlando, FL 32710
Name wnd Tie:

Address:

Nume and Title:

Address

Nuame and Trle:

Adddress:

Numw und Title

Address




Name and Thtle:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (.0, Box NO'T aceept 1')]_\.] ol the registered agent is
— e [ae)

Nune: D@/P}(‘\UL | %ﬁ oY W0r+ N SE;
Address: 1 00 Fﬁ[[}b}_’@ok [i S -[E 200 o __'g '*'5,‘?
Orlardo, FL 32810 Ly o=
L mooy
By i
] ]
-o_.j -:-.- _:mi‘

e

T

IRTICLE VI INCORPORATOR

I'he name and address of the Incorporaor is

Name: D(’P(XL\E F'?x \_JQV'{]'\
800 Po pnbrcokt Dy STE 200

Address:
Orlm«/{o} FL 328
4/26/23

ARTICLE Vil EFFECTIVE DATE:
(11 an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 dayy after the

AOPTIONAL)

Effective date, i other than the date of filing:

filing.)
Wihe date mserted i this block dues not mweet the applicable statutory filing requirements, this date will not be listed as

Note:

Huaving been named us registered ugent to aecept service of process for the above stmted corporation at the place designated in this
am fumilicr with and accept the appointment as registered agear and agree to act in this capucin
)
4/34/22

' & .
certificate, 1 ity wi
Aﬁff lﬂf’m/ (%u Gothy
Required Signature/Regestercd Agent
{ sebaeie this document and affivm that the fucts stated hevein ave triec f am aware that the folse infurmetion submitted in a

docwment to the Department of Stase constitteees o third degree folony as provided for in . 317133, F.8

RLqumd S]erturd] ne uq)uralm

the document’s effective date on the Depariment of State's records




