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Y TRANSMITTAL LETTER

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

SUBJECT: \l\/ \/\/QQC-K QOJ" gﬂ@pig}}z} IMQ,

(PROFOSED CORPORATE NAME - MU

Enclosed arc an original and onc (1} copy of the articles of incorporation and a check for:

?s*m.eo D $78.75
iling Fee Filing Fec

& Certificate of Status

L1$78.75 O $87.50

Filing Fee Filing Fee,

& Certificd Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

o WOLCPren  \wenck

Name {Printed or typed)
LGB0 Sobal Drewe

Address

Oacosole. . B adatba

City, State & Zip

O 1-~-9ad- LI1IAD

Daytime Telephone number

H

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



e e

»

T I R T ST S TR

. YARTICLES OF INCORPORATION

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

ARTICLE I NAME

_ The name of ihe corporation shall be:
NI

W. WENCIA QA&PE uTRy

ARTICLEIT  PRINCIPAL OFFICE . . o o
The principal place of business/mailing address is:

LDa0 Sabaol Dr"zve,
Socosotar 34 AN

ARTICLE T PURPOSE
The purpose for whigh the corpjiatlon is orgamzed is:

Con QOJ‘P@G%V\/ bUS INeS<

ARTICLE IV SHARES o
The number of shares of stock is: o

 One hunou'e,c:t Croo)

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS )
List name(s), address(es) and spemﬁc title(s}):

WARREN WENCHK' o g v
(520 Se_boé Deive 52z
DO DOYA, F| BAofg o I
PRESIDEIL T o g =
ARTICLE VI REGISTERED AGENT =% = [Tl
The pame and Flerida street address of the registered agent is: %i ey @
WARREN WENCK SRS

(520 Solood Derivel
Sal aSOtor
ARTIGL(':'E% vl INCORPOG;;ATOR _ 1 51\1'9“4@—»
The name and address of the Inco oratorts
WARRE N WENC I
GDao Soub \ Drve

Socoasota. Fl 24q29,
o e S e e 8¢ s v el o ok 3K ol o ok M s vk e e o o8¢ ok ke o e e s e e ok ok ok abe o3k 55 e afe e e ol e e sk s sl e 3 Re ek

s sttt e AR Aok e solleok ek T ol el s ol Rtk e kol
Having been named as registered agent to accept service of process for the ahove stated comomzmn at the place designated in this
the appointnent as registered agent and agree to oot in this capacity

certificate, ¥ ang farmiliar with and ace
w Q&j . w/1t]os
/Ztgiamre/chlsterch ent Date
4 . uAY/o?
- A ’ Date -

Signature/Incorporator




