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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 29, 1998

ACCU. TAX & ACCTG. SERV.
P.O.BOX 5032
DEERFIELD BEACH, FL 33442

SUBJECT: GLASWIRKS, INC.
Ref. Number: W88000022195

We have received your document for GLASWIRKS, INC. and your check(s)
totaling $490.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

| called and left my name and number on your machine but i never received a
return call.

Please return 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.

If you have any questions concerning the filing of your document, please call
(850) 487-6930.

Carolyn Batten
Document Specialist - Letter Number: 898A00048708

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- The undersigned, for the purpose of forming a qp;ﬁ@ﬁatldh
under the Florida General Corporation .Act, hereby ﬂédopﬁ%@}thé}
following Articles of Incorporation. ,

ARTICLE ONE
The Corporate name is:

GlasWirks HEnterprises, INC. .

The Corporation's principal office and mailing address is:

6945 NW 11TH COURT
MARGATE
FLORIDA
33063
ARTICLE TWO
DURATION

The duration of the Corporation is perpetual.

ARTICLE THREE

PURCHASE

The Corporation may transact any and all lawful business
for which corporation may be incorporated under the Florida General
Corporations Act. = S

ARTICLE FOUR
CAPITAL STOCK
The aggregate number of shares which the Corporation has

authority to issue is 7,500 all of which ghall be common shares
with a par value of ten cents.



ARTICLE FIVE

REGISTERED OFFICE

The street address of the initial Registered Office of the
Corporation is_6945 NW 11TH COURT, MARGATE, FL 33063 and the name

of the initial Reglstered Agent at such address is MORRIS A.

GIRNUN.

ARTICLE SIX
DIRECTORS
The business of the Corporation shall be managed by a Board

of Directors consisting of a minimum of one director and a maximum
of six directors. JEFFREY BARTINA IS appointed the first directors.

ARTICLE SEVEN

INCORFORATOR

The name and address of the Incorporator is:

MORRTS A . GTRNUN , .

1810 SABEL DRIVE

DEERFIELD BEACH

FLORIDA 33442

(954) 574-0081

IN WITNESS WHEREQF, I have Subscribed my name this 8TH

day of OCTOBER, 1998.
/{2/¥4£44uﬂ
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STATE OF FLORIDA . : I = 3
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County of EROWARD
On this 8TH
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day of OCTOBER, 1988,

appeared MORRIS A. GIRNUN known to be the persons whose name is
subscribed to the within instrument

before.tms personally
executed the same for the purposes therein contained
IN WITNESS WHERECF
seal.

and acknowledged that he has

I hereunto set my hand and official

TARY PUBLIC

Loraixyryfgexitﬁgjéki

My Commission Expires:glcﬂc)(’_.)
CERTIFICATE OF REGISTERED AGENT

Pursuant to 48.091 Florxida Statues

submitted in compliance with said Act; that @lasWirks Enterprises,

, the following is
INC., desiring to organize under the laws of the State of Florida,
with its principal place of business at 6945 NW 11TH COURT,
MARGATE, FLORIDA, 33063 named MORRIS A. GIRNUN located at 6945 NW

11TH COURT, MARGATE, FLORIDA 33063 as 1ts agent to accept service
of process within Florlda

ACKNOWLEDGEMENT

hereby agree to act in this capacity and to comply with provisions
my duties.

Having been named to accept service of process for the above
of said statues relative to the proper and complete performance of

stated Corporation at the place designated in the Certificate,

I
DATED: .. This

8TH day of OCTOBER, 1998

/a,%m_

Reglste ed Agent




