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Depattinent of State H———. Y,
Division of Comporations
P.O.Box 6327

Tallshaswoe, Florida 32314

SUBJECT: 3 W Assoclates, Inc, AL
(proposed corporate natie) I

Enclosed please find an original and one (1) copy of the atticles of incorporation for the above
corporation and check in the amount of$__7000 .
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FROM: _Jobn M. S, Giovannoai

Name . _ :

5039-B Louvipa Drive

Address : .

City, State, & Zip

(904_)__668-5330__extension¥ |

Telephone Number
Note: Additiomleopyofmﬁcluismededdnlywhcneuﬁﬁ@'w‘iqlw-}]f SR
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.BW Ansocintes, Ino,__

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida
Businesn Corporation Act, hereby adopt(s) the following Articles of Incorporation,
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ARTICLEL NAME
The name of the cotporation shati be:
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B W Associates of Tallahasseo, Inc.
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ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: .

3080 North Fulmer Circle
Tallahassee, Florida 32303
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John M. S. Giovannomi
5039-B Louvinia Drive
Tallahassee, Florida 32311-8719




'The naine(s) and atreet ackirusa(es) of the incorpomtor(e) to thm Aﬂlqlu of lneonmﬂon In(ure):

John M. 8, Qiovannoal
5039-B Louvina Drive
Tallahasues, Florida
32311-8719

‘Hatold B, Wekh |
1215 Leon Avenue # 17
Tallshasses, Floride 32303

Thomas A, Bush
2906 Batile Mountain Road
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CERTIFICATE OF DESIGNATION
REGISIERED AGENT/REGISIERED OFFICK

Pursuant o the provisions of section 607.0501, Florida Statutes, the undernigned corporation,

organized under the laws of the State of Flotida, submils the following statement in designating the
regintered office/registered agent, in the State of Florida.

1. The name of the corporation in:

B W Amsocistes of 'l‘nlluhuasccl,.”I-t:-é""‘m.

T,

2. The name and addreas of the registered agent and ofTice is(P.O.Box not acceplable):

John Michael Saffold Giovannoni
5039-B Louvinia '

Tallahassee, Florida 32311.8719
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HAVING BEEN NAMED AS RBGISTERED AGENI‘ANDTOACCEFI‘ smwlczor R
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATBD m EURET
THIS CERTIFICATE,  HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

AND AGREE TO ACT IN THIS CAPACITY 1 FURTHBR AGR.EE'ID COMPLY WITH THE
PﬂcnﬂquNS()F!UJJSEATUTESIUQANTR«31I)TTHEPREﬂEntAhﬂ)CKHHPLETE
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