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

ARTICLE i NAME
The name of the corporation shall be:

WHOQ ON, INC.
TICLE i P 'AL OFFICE
The principal place of business/mailing address is:
Principal street sddress: Mailing address, If different:
3301 SW 157 Avenue, Apt 204
Miami. FL 33093

8301 SW I57 Avenue, Apt. 204
Miami, FL 33092

ARTICLE Il _PURPOSE

The purpose for whech the corporation is organized is:

Anmy and all awful business

TICLE IV SHA
The number of shares of stock is:

1,000 shares authorized, 100 shares issued and outstending

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
Name and Title:

Celia Maria Lopez - President, Treasurer
Address 8301 SW 187 Avenue, Apt. 204
Miami. FL 33093

Name and Title:
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ARTICLE VI _REGISTERED AGENT
The name and Florids street addreys (P.O. Box NOT acceprable) of the registered agents is:

Name: Celis Maria Lopez
Address; 8301 SW 157 Avenue, Apt. 204
Mismi, FL. 33093

TICLE YUI CORPORATOR
The pame and address of the Incorporator is:

Narne: Celia Maria Lopez
Address: 8301 SW 157 Avenue, Apt. 204
Miami, FL 33093
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Having been named as registered agens to accept service of process for the above stated corporation at the place
designated in this certificare. I am familior with and accept the appoinnment as registered agent and agree fo act in

IALs capacly o
Jr ﬁ:@fﬁfj J§/0¢)2032

Signature/Registered Agent Date

1 subm it this document and affirm that the faces stated herein are irur, [ am axare that the faise inforsiion submited
in a docwmen (o the Department of State constituies a third degree felony as pravided forin 5.817.155, F.5.
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Signature/lncorpomtar Date
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