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January 25, 1995

HELEN WHITFIELD
15910 HOWLAND BLVD,
DELTONA, FL 32738

SUBJECT: CRW ENTERPRISES, INC.
Rel. Number: W95000001770

We have received your document for CRW ENTERPRISES, INC. and your
check(s) totaling $122.50. However, the enclosed decument has not been filed
and Is being returned for the following corraction(s):

The name deslignated in your document is unavailable since it is the same as, or
It is not dlstianulshabIe from the name of an existing entllt_:y. Slm_lply adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
diffarence. Please select a new name and make the substitution In all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this Istter to ensure
that your document is properly handled.

If you have any questions about the avallability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considerad abandoned.

if you have any questions concerning the filing of your document, please call
(904) 487-60185.

Kevin Nickens
Document Specialist Letter Number: 295A00003161
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The undersigned incorporatorfs), for the purpose of forming a corporation under the
Florida Business Coiporation Act, heroby adopt{s) the follo wing Articles of Incorporation.

ABTICLE]  NAME

The name of the corporation shall bo:

H.6Whit{ el ,
& L Vfer pRISes, Ty

ABTICLEN PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall ba:

/50 Howl 4nd  BLud
Deltova L] 32738
ARTICLEl __ SHARES

The number of shares of stock that this corporation is authorized to have outstanding st
any one time is:

SO0

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

MHerew (Jhi? Liesd
|Sr0 foc LAvd BLI
Deltond, L 32738




ABTICIEY INCORPORATOQR(S)
Tho nomols) ond stroot address(es) of tho incorporator(s) to thaso Articlos of Incorpora-
tlon Is{aro):

MHe Jen) Loh 4 L0e id
Choactes wh it Eickd
)70 Mow Lavsd Sl
Deir‘oNﬂJ ¢ 32738

Tho undersigned incorporator(s) has{have) executed these Articles of Incorporation this

- 95 day of (9'&4Lu aAé{r' , 19..&£ .

M. A@%/;g’
b0 ;//%f//%

Signature

Signature

Articles of Incorporation
Filing Fee - $35
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REGISTERED AGENT/REGISTERED OFFEEL:'E”'?S Pitfe: 1
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H.C. wh,‘—!-gle_’cl
1. The name of the corporation Is: Leftel E/V-:lt‘.’—/ﬂ Pﬂ)Sc’S LN,

2. The name and address of the registared agent and office Is:

Herew Loht $iend

(Name)

(570 Aloc ) and ' Bl yd

{P.Q. Box not acceptabla)

PDe,L%aWP) FL 3223¢

{City/State/Zip)

Having been named as registered agent and to acce'p{ service of process for the
above stated corporation at the place designated in this certificate, { hereby accept
the appointment as registered agentand agree fo actin this capacity, I further agree
to campl’y with the provisions of all statytes refating to the proper and complete perfor-
mance of my duties, and ! am famifiar with and accept the obligations of my pasition

as registered agent.

KLl TT

{Signature

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




