TRANSMITTAL LETTER

Department of State
Divislon of Corporations
P.O. Box 6327 ~arnliesz2l 12

~N5/21/96--01074~-01 1
Tallahasses, FL 32314 E». :»'-b'?l'].lfl[] or-011

SUBJECT: WEB WORKX TNTERNATIONAL
' (proposed corporate name)

Enclsgsad Is an original and one (1) copy of the articles of incorporation and our check
for $_70.00 .

FROM: :
Iila'smmalfpE 'rﬁ”'hu-n ed or typed)
3497 ALL AMERICAN BLVD. -
Address

ORLANDO, FLORIDA 32810
Cly, State, &2p
( 407 ) 299-2200
‘ielephone Number

Note: Please provide the ariginal and one copy of the Arlicles.
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FLORIDA DEPARTMENT OF STATE DR
Sandra B, Mortham I o
Sccrelary of Stato AL ORI,
May 28, 1906 _

SCOTT LEVITT
3487 ALL AMERICAN BLVD
ORLANDO, FL 32810

SUBJECT: WEB WORKX INTERNATIONAL
Ref. Number: WB6000011220 :

We have received ;our document for WEB WORKX INTERNATIONAL and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and s bsing retumed for the following correction(s):

The corporate name must contain a suffix that will clearg indicate that it Is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO,,

INC., and INCORPORATED.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

i you have any questions conceming the filing of your document, please call
(904) 487-6931. .

Garrett Blanton
Document Specialist Letter Number: 696A00026500

Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 3231_4 L
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The undersigned Incorporator(s), for the purpose of forming a corporation under the
f;lorlda Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion,

The name of the corporation shall be: _
WEB WORKX INTERNATIONAL, INC.

The prlncipal place of business and melling address of thls corporellon sha!l be

3497 ALL AMERICAN BLVD,
ORLANDO, FLORIDA 32810

‘The nurnber of shares of slock that thls corporetion is authorized to have outslendmg
at any one time is , . , .
- 500

The name and address of the lnitiel regletered agent is:

sco*r'r LEVITT :
3497 ALL AMERICAN BLVD..

oRLANpo, "FLORIDA- 32810




The name(s) and street address(es) of the incorporator{s) 1o these Articles of Incorpora:
tlon Is(are):
SCOTT LEVITT

3497 ALL AMERICAN BLVD,
ORLANDO, FLORIDA 32810

~The undersigned incorporator(s) has{have) exocuted these .Ar'tlclas' of lncorporatloh this "

LsTh ‘dayof ___ AT~ ' , 19 _96

-

Signatule-

~ Signature

Slgnature

. Articles of Incorporation
Filing Fee - $35




REGISTERED AGENT/REGISTERKDQ OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the |
undersigned corporation, organized under the laws of the State of Florida, submits the
follo;glng statement [n designating the reglstered office/registered agent, in the Stat of
Florida,

1, The name of the corporation ig;__WEB WORKX INTERNATIONAL, ING,

2, The name and address of the registered agent and office Is:

SCOTT LEVITI

(NAME)

TR ) PR —
(P.O. BOX NOT ACCEPTABLE)

ORLANDO, FLORIDA 32810
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. - : _

~ SIGNATURE c::}):’ (

DATE  May \s.\aab

REGISTERED AGENT FILING FEE: $35.00




