St TRANSMETTAL LETTER

Pqgoe0043764

Department of State

Division of Corporations 00=S 1SS04——7
P.O.Box 6327 - s hnde- s

Tallahassee, FL 32314

SUBJECT: MW \/ENTULEE L INC . e, D
(Proposed corporate ftame ~ must include suffix) Eﬁ c‘i’
§§§ ==
S E
2 S
4 : '% §
SN
Enclosed is an original and one(1) copy of the articles of incorporation and a check for : Srrl =

O $70.00 U $78.75 Qs12250 O $131.25
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FROM: Mw VENTURZ 2, INC .
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Eongseas JUL1 9 1999

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 30, 1999

MW VENTURE 2 INC '
5301 CONROY ROAD STE 180

ORLANDO, FL 32811 @,6

SUBJECT: MW VENTURE 2,/1 NC.

Ref. Number: W99000015216

We have received your document for MW VENTURE 2, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

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 hame 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.

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.

If you have any questions concerning the filing of your document, please call
(850) 487-6904. — '

Freida Chesser
Corporate Specialist Letter Number: 899A00034547

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION ’ o
OF

MW VENTURE 2 of Orlando, INC.

The undersigned incorporator delivers these Articles of Incorporatlon in order to form a

corporation under the Florida Business Corporation Act. S B
i
w0 )
ARTICLE I :%3?; = -
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The name of the Corporation shall be MW VENTURE 2 of Orfando, INC. =T ® O
ARTICLE I gm 35
PRINCIPAL OFFICE

The principal office of the Corporation is located at 5301 Conroy Road, Suite 180, Orlando,
Florida 32811.

ARTICLE III
PURPOSE

The purpose of the Corporation is to engage in any activity or business permitted under the laws
of the United States and the State of Florida.

ARTICLE IV
DURATION

Existence of the Corporation shall commence on the date all fees are paid and these Articles of
Incorporation are filed by the Secretary of State and the Corporation shall exist perpetually
unless dissolved according to law. }
ARTICLE V

AUTHORIZED CAPITAL STOCK

The total number of shares of capital stock which the Corporation has the authority to issue is
10,000 shares of Commeon Stock, with a $1.00 par value per share.

ARTICLE VI
REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the Corporation in the State of Florida shall
be 5301 Conroy Road, Suite 180, Orlando, Florida 32811. The initial registered agent of the
corporation at the registered office shall be Lee J. Maher.



ARTICLE VI
BOARD OF DIRECTORS

The Initial Board of Directors of the Corporation shall consist of two (2) directors. The names
and addresses of the persons who shall serve as directors of the Corporation until the first
meeting of shareholders are: '

Name = = . Address L
Lee J. Maher 5301 Conroy Road, Suite 180
Orlando, FI. 32811

Charles Whittall 5301 Conroy Road, Suite 180
Orlando, FL 32811

ARTICLE VII
INCORPORATOR

The name and address of the incorporator of the Corporation is:

Name Address ) L
Lee J. Maher 5301 Conroy Road, Suite 180
Orlando, FL 328 ]

Executed this 22nd day of June, 1999.
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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 accept the appointment as
Registered Agefit an agree to act in this capacity. 1 further agree to comply with the provisions
of all statriles relating]to the proper and complete performance of my duties, and I am familiar
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