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COVER LETTER . .
il

J0GFEB 20 AM 8:L2

Department of State stunL iARY OF STATE
Division of Corporations TALLAHASSEE FLORIDA
P. O. Box 6327

Tallahassee, FL 32314

sussect: Wisdom Financial Group Co.

(PROPOSED CORPORATE NAME — MUST INCLUDFE, SUFFIX)

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

Ms70.00 [/1$78.75 [15$78.75 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM: Maria Quinones-Batts
Name (Printed or typed)

2383 NW 97 Lane

Ad?fﬁ:sé

Coral Springs, Fl 33065
Thty, State & Zip

954-683-7145

Daytixﬁe Teiephone mumber

NOTE: Please provide the original and one copy of the articles.
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February 1, 2006

MARIA QUINONES-BATTS
2383 NW 97 LANE :
CORAL SPRINGS, FL 33085

SUBJECT: WISDOM FINANCIAL GROUP CO.
Ref. Number: W06000005014

We have received your document for WiSDOM FINANCIAL GROUP CO. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

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.

lf you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist | etter Number: 706A000072886
New Filing Section

Division of Corprrations - P.O BOX 6327 -Tallah.ssee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME A . i‘tfi__tg“‘

The name of the corporation shall be:
Wisdom Financial Group Co. 006 FEB 20 AM 8: 42
swinlaaRY OF STATE

TALLAHASSEE FLORIDA

ARTICLEII  PRINCIPAL OFFI
The principal place of business/mailing address is:

2383 NW 97 Lane, Coral Springs FL 33065

ARTICLE Il  PURPQSE
The purpose for which the corporation is organized is:

Any and all lawfull business

ARTICLE IV SHARES
The numbet of shares of stock is:

2
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Maria Quinones-Batis
2383 NW 97 Lane
Coral Springs FL 33065

ARTICLE ¥YI____REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Maria Quinones-Batis

2383 NW 97 Lane
Coral Springs, FL 33065

ARTICLEVII INCORPORATOR
The pame and address of the Incorporator is:

Maria Quinones-Batts
2383 NW 97 Lane
Coral Springs, FL 33065
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Having been named os registered agent 1o accepi service of process for the above siated corporation at the place designnted in this
certificate, faﬁrdli accept the appointment as registered agent and agree to act in this capacity

8THIOT, alll - 2Zisfok
A ' ‘-ziigjéb




