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TRANSMITTAL LETTER

Department of State -
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: “TT WORKS COMPANY 1NC
7

RPORATE NAME - FEIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 U$78.75 $78.75 O s87.50
Filing Fec Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NiGE St
Name (Printed or typed)
350 SE& _ S" Avoaue
Address
POM PANoi SR CP{ £ 3300
City, State & Zip '
A4 LBZ-G052Z 954 946 $S6¢
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
November 20, 2002 '

NIGEL SMITH
350 SE 5TH AVENUE
POMPANO BEACH, FL 33060 —

SUBJECT: IT WORKS COMPANY INC
Ref. Number: W02000033059 -

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

The name designated in your document is unévailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. .

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 conceming the filing of your document, please call
(850) 245-6931._ _ _

Becky McKnight

Document Specialist "Letter Number; 002A00062732
New Filing Section

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



. ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F.S. (Prof t)

ARTICLEI '_NAME
The name of the corporation shall be:

//[

AnSY ff —> IT \:\/oRKS & CoMPaY | INC

e ﬂqvui

]

ARTICLE N _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

\ESf;C) 5. tl g ;\\/ ﬂJL)L,

POMPMO E?cf-\'CH . 35060

ARTICLE I PURPOSE
The purpose for which the corporation is orgamzcd is:

The fransactian of any o «ll lawfull buSiness 3%( which
Corpolodions My be \Neofpelatad vadef the  Florca Colpoletion Act.

ARTICLE IV SHARES
The number of shares of stock is:

0o - i .
ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional}

The name(s), address(es) and title(s):

Niail SMifi . PEESININT

‘[

3<o s& ST Avensud - =P
Pom Pano Boaci = T8 o

L. 3060 < Tl

ARTICLE VI REGISTERED AGENT _ ) i;’; r {?_;

The name and Florida street address of the registered agent is: T, EOO
NigzeL St =
26p St €% Mr\wc S 5

PontPanio &A%R e 32aco
ARTICLE VI INCORPORA
The pame and address of the Incorporator is:
Nfé:l EL S i’ft—( y
3% st & Avenud —
Pom Pario 6{.!—\(.}4 .. 22060 T

***************#*t******************#****##*****#****t********#**********#***************

Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree te act in this capacity

./!A"?‘L%"f& ‘, lof=z2 [aon

S@efnn‘e/REgiétered Agent Date

Just B of22 ox.

Si‘rg;éture/f.neérporator Date




