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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: il }//{ IHC

| Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

N\n\')mﬂj Miller  Yompaven

Name of Person

\/\)Minc Clhef€ [ Cooklagh Ao¥hnor

Firm/Company

509\ Covaling Avenve

Address

Plowd CHM Horida 22543

City/State and Zip code
w\nr\mmlm\\er 7@ amoil, Com

Eshail address: (to bedised for future annual report notification)

For further information concerning this matter, please call:

a0l  Hy_ P5-3ITEO

NameYf Person Area Code & Daytime Telephone Number

L4 \

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section :
Division of Corporations Division of Corporations %"
Clifton Building P.O. Box 6327 ;

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassce, FL 32301

"1 6 W 6Z N §i
a37id

Enclosed is a check for the following amount;

O $70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE i/ ;. .|
Division of Corporations o

January 15, 2015

WHITNEY MILLER HUMPHREY
502 CAROLINA AVENUE
PLANT CITY, FL 33563

SUBJECT: WM, INC.
Ref. Number: W15000003070

We have received your document for WM, INC. 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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”

"Company, "Corporation,” “Inc.,* “Co.,” "Corp,” "Inc,” *Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.

The entity's period of duration must be listed on the application. Please insert the
word “perpetual’, if a specific date of dissolution or term of existence has not

been specified.
Please list the street address of each officer/director.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist || Letter Number: 015A00000893. .
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, BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L WM Tne,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.’ll "CO.," "Col.p,“ "]nc’" "CO." or llCorp.ll)

\ ' \
(_
(If name unavailable in Flgrid, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Mississim 5 Z7-371,350

2.
(State or country undef the law of which it is incorporated) (FEI numbser, if applicable)
4, 10]az|aoio 5. Qo @R rerveho/
(Date of incorporation) (Duration: Year corp. will cease to exis{ or “perpetual™)
6. Peain 1n Jonueyey 0I5 after ey Strech en

(Date first transacted business in Florida,)!‘ prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7, D02 Covclno, Avenve Wan’f'C& FlL 33%:3

{Principal office address)

502 Cavolher  Avenve Plant c,,e, FL 22563

(Current mailing add’ess)

id G
8. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable) . _
. Sid E o™
Name: N ‘“ Sl z ot
-
\ P e
Office Address: O C&TO\W\O'\ .AWY\UP "_,.,.E/if = g
S
. o
Plank Ciw , Florida_2%5(p% nx @
(Gi) (Zip code) =7 =

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

% a(Registered agent’s sig,natu!’e)li ) d

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




" A. DIRECTORS o
Charman: WAL Milter HWW EILED
Address: mgx OQV%'\“ na \AWUW \J 15 JAN 28 M S 1
Plowd-C, 4—», FL '33?;\567?3 SECRTTARY OF STATE
Vice Chairman; W‘nl'}yl“&/\ /{/{I HU’Hd?Mﬂ ::;‘L!":‘“"‘EEEE' LA
Address: ma Cda 1\\’)0{ /PNEX)U‘Q/
Plant (v FL 33503

Director: W\ni—ﬁnm /(/r(J !/\’/V HWZID}’)YEM
Address; 51 Corplina Avenye <
Plant (| FL 3255
Director: W"\I‘I’H‘EM /Ml L’M HUM'DhW/\
Address: %ml'hﬁ AVWU?",
Plont Citw, FL28563
B. OFFICERS
President \1\3\(\\‘\‘(\“/\/\ M\\\\W \'\UYY}:‘DhV’eM
Address: __ S0 Qmﬁ\)\\m Aenve. . \)
“Plant C.Jq FL225%3  °
Vice President: w\nl“\’\f\ﬂ-d /(/{l‘{ [\‘x HUH’ld’IV‘&/\
Address: ___ Jeueo® 5052 Card)lnol MH{K
Plont Gt FL 555@5
Secretary: \Iﬁ\f\\“ﬁm M \\?J(_
Address: M-_u Fﬁj C&VG‘/H’)& MU@ ’P‘Otﬂ’l’ CJ\—V\\ FL 70’5%
trssrr:_\Wtknen Ao Hoophives,
Address: __ CCERRRE &)50;1 Camim& m)ﬂ% ‘i OtV\)V 1”‘8) L ?3%5(06

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12, W W%mnlﬂm

7 Signawre of Director or Offi

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13, Whknes, MiNec \'\UW\&W

(Typed or p@name and capacity of person mgnm@hcanon)




FILED
15 JN 29 w9 14

irfC?‘L[ TARY GF STATE
JERNI Y
I‘l-.[.'\ln—\._'d[.t, F!.O”:{{)A

DELBRERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi
Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by the laws of Mississippi, to be filed
in my office, do hereby certify:

That onthe 22nd day of October, 2010, the State of Mississippi issued a Charter/
Certificate of Authority to

WM, INC.
That the state of incorporation is Mississippi.
That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Anmual Report has been delivered to
the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

That insofar as the records of this office are concerned, the said WM, Inc. is in good
standing at this time.

Given under my hand and seal of office
the 8th day of Jarmary, 2015

(. Wil L’aw-m-/ 4.

C. DeLperT HOSEMANN, JR.
Secretary of State

Certificate Number: CN15004593
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




