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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce. FL 32314

SUBJECT: _\OL OO R lsen ANC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 [ §78.73 L] §78.75 1 §87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Certificd Copy
& Certificate ol
Status

ADDITIONAL COPY REQUIRED

FROM: JACo it SoNn

Name (Printed or tvped)

VAR O Soarau CF W

Addrest

Tonlahasiee 1 22304

City, State & Zip

S0 SIS 35 3R

Dayvtime Telephone number

ok e AseN i 8 Vo ae . Com

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

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



ARTICLES OF INCORPORATION
hr compliznee with Chapier 607 and/or Chapter 621, F.S. (Protit)

ARTICLE 1 NAME X ' - .
ncow R.Wawse  Inc.

The name of the corporation shal be:

ARTICLE Nl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

eAD Sohdagy G W LAaHC Sanra y A\
JAllahoseee, ¢y 323¢4 Aellahasiee, €1 32304

ARTICLE [II  PURPOSE G)G'ﬂer(}\\ MC\\Q—-\-.Q],’\O\(\CQ!SQ"U,LQ

The purpose for which the corporation 1s organized is;

ARTICLE IV SHARES
The number of shares of stock is: \

ARTICLE V. INITIAL GFFICERS AND/OR DIRECTORS

Name and 'i'iilu‘:TG\US\O \ (-D\ \ 1 A S PFR Name and Title: \C\LQ\D W‘l \&)m P

Address \\-Qq(e_)O SJV'WCU/} c4 w Address: \uq %b 8_\'(\ l"(llj C4+ W
TRl 1 D2XA Tolhassee 13234

Namwe and Tide:

Name and Title:

Address:

Address

Name and Title;

Namie and Title:
™~
Adddress Address: o
3




Name and Title: Name and Tile;

Address Address:

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

Name: JC\LO\O w‘l \&)m
Address: \ 4! ‘E‘_:Q SuN (CLU\J C4 U
TMahasse2 | E1 3230

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:
Name: L\QD\D \k\l \\ SD{-\

Address: _\LQ_C‘_E:_Q Sf\ﬂll:\’ C“' W
ToUahassee € 34

ARTICLE VHI EFFECTIVE DATE:

Effective date. if other than the date of filing; AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: |fthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be hsted as
the document’s cffective date on the Depariment of State’s records.

Having beer named as registered agent to accept service of process for the above stated corporation at the place designarted in this
certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

/ Ruquimigna(urcz’](egisturcd Agent ! Drate

1 submit this document and affirm that the fucts stated herein are true. I am aware that the fulse information submitted in a
docunent to the Department of State constitutes u third degree felony as provided for in 5,817,135, F.S.

Wrcd Signature/Tncorporator Date
o
<
e



