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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 6, 1997

WIESLAWA LOZINSKI
100 WEST GRANADA AVENUE
ORMOND BEACH, FL 32174

SUBJECT: WS, INC.
Ref. Number: W37000018007

We have received your document for WS, INC. and your check(s) totaling
$78.75. Howaever, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not avaitable for
one year from the date of administrative dissolution/revocation unless the
dissoived/revoked entity provides the Department of State with a notarized

affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Simply adding "of Florida" or "Florida” to the end of a name Is not acceptable.
You must list at least one incorporator with a complete business street address.
The document must state the number of shares of authorized stock.

We regret that we were unable to contact you by phone, Please retum the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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

It you have any questions conceming the flling of your document, please call
(850) 487-6972.

Doris Brown
Document Specialist Letter Number: 897A00039916

Division of Corporations - P.0. BOX 6327 -Tallahassee, Mlorida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator. for the purpose of forming a cerporation under the Florida
Business Corporation Act, hereby adopts the following Articies of Incorporation

ARTICLE I NAME

The name of the corporation shall be: \ /\/ 6 E T_ J F\) C _

ARTICLEHIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

100 1) erANADA AL
OPmon D BERCH TL 32174

ARTICLE Il SHARES
The number of shares of stock that this corporation 1s authorized to have outstanding at any one time is:

| oh A

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

WIESLAWA LOUNSKl 511 RO (el
S RUG. FL 320846

ARTICLEV __ INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are;

\IESC B é_ol(mﬂci, 51 Rio Cuel
STANLEL COLINSICE ST NG, PL 32080

Xo ctbognale,” 5-17-9%F

Signature/incprjiprator Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certificate, I hereby acoept the appointment as registered agent and agree to act in this capacliv. I further agree fo comply with the
provisions of all statuies relaling to the proper and complete performance of my duties, and I am familiar with and accept the

ob.’lgarl ons of my position as registered agent
Lo ] . . )
) agjmm/&c §17-92

+*

Signatu ered Agent Date




