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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

SURIJECT: Wik, Opporlunilics. Inc.
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

0 $70.00 0 S78.75 ] §78.75 2 $87.50
Filing Fee Filing tee Filing Fee Filing Fec.
& Cenificate of Status & Certitied Copy Certificd Copy
& Centificale of
Status
ADDITIONAL COPY REQUIRED
ron. S RO BRAN D

Name (Printed or typed)

5620 Tatiiecnm | LrnqC s
Address

The Villdees | FL, 232,673

City. State & Zip
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Davtime Telephone number

_91/151»—’1 bvamc{@ PMenttrpr ! Gt S, Ne 4+

E-matl address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles, B

I

= [N



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

ARTICLET NAME g -T—
The name of the corporation shall be: Wi Fo- O o v AL e —_—

ARTICLE L PRINCIPAL OFFICE
Principal street address Mailing address, if ditterent is;

WL CQrpeytuu ntsS T —= S6au ’T’Zl—h,mﬁ‘.\ T v
The Villaags, , L 52163 “The Villacgs  FL. 57|

ARTICLE I _PURPOSE
The purpose for which the corporation is organized 1s:

ML\V\C\%LV»\CM‘?’ —‘*‘l«c\uv\iwg "f"‘L\va\/\slﬁowt—f“ Wi e F

Masd L ze - tra )?L.k—

ARTICLE TV  SHARES
)

I'he number of shares of stock is: 1

T
—r;!M E V\W? i s 56
ARTICLE 17 INITIAL QOFFICERS ANDIOR DIRECTORS 1 Lg ’4 ’
Name and Title: 6\"’1\* lZC'f‘J %RA"\'\D / Name and Title: e ";:-lc‘_‘ LV“-,'
Address ANZL-7 W FaVvers ‘-J e 2 |ﬂ-ddrcs:a:

COel—Queee WI- 53|54

“Qid — 2t - 22,60

§ +
Name and Title: WV 7~ Bva "CJ Name and Title: Cetrsultanm

Address 5(aq O TetHane in TZ—P"\/g\%E]’r%S:

“Tlhe. \/:lLa&cj. FL. 22163

yrd-24l- 2260

Name and '!'illc.“'H"Zx/VV\Dw 1€ 60 nle Name and Title: Qo N Al b2 L T

Address a0 C?uu_‘rl" PKWL;/ Address: %
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Namgand Tiller_ S =" =™ "~ st ¥y - Nameand Ditley "+ =7~ —

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (2.0, Box NO'T acceptable) of the registered agent is:

Name: Mar F1in W %V\C]
Cad Tothmar Tevvile
The Villdees FL 221625

Address:

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is:
Name: 9 lhavon Bra lmC!J, 4E
Address: 231 W Riverde T v €
Onk— yeek. WL 53154

) IR ad
A ‘PM&V\rU'l L i

ARTICLE VI _EFFECTIVE DATE: ; 7,_/ Z 0 / 22
Effective date. if other than the date of fling: ‘ AOPTIONAL)

(1f an effective date is listed, the date must he specific and cannot be more than five days prior or 20 days af
filing.)

Note: I the daw inserted in this block does not mect the applicable statwtory filing requirements, this date will no
the document’s eftective date on the Department of State’s records.

Huaving been named ay registered agoent tr accept seevice of process for the above staed corporation at the place desi
certificate, Iam ﬁmul ar w Hh and ac wp! the appointmenr as registered agent and agree to act in this capacity
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Required § \hml.urc/RLusu.rud Agent Dau

/

§ subhmie thiy docament and afficnn that the fucty swated herein are true. T am aware tut the false informuation s
document to the Depariment of State consiitites a thivd degree felony as provided for in s 8171535, F.S.
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