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COVER LETTER
TQ: Registration Section
Division of Corporations
/
SUBJECT: WIGWAGAPF, INC,
Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Certificate of Existence,” or “Centificate of Good Standing" and check are submitted to register the
above referenced foreign corporation to transact business in Florida.
Please returp all comespondence concerning this matter to the following:
QOlivia Genzales
Lo—4
MName of Person Cw 22
InCorp Services, Inc. = Bt
r— 1=5ae
Firm/Company rc;)\ —
3773 Heward Hughes Parkway Suite 5005 - 4
Address - A
o e
Las Vegas, NV 89169 . c.n
City/Swte and Zip code ' o

managedreponts@incorp.com

E-mail address: (to be used for future aruiual report notification)
For further information concerning this matter, please call:

Olivia Gonzales 1or InCorp Servicas, Inc. . 702

i | 866-2500 ext. 6918
Name of Person Area Code Daytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisuation Section
Division of Corporations Division of Corporations
The Centre of Tallahasses P.O_Box 6327
2415 N. Morros Steet, Suite 810

Tallahassee, FL 32314
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLOGRIDA DEPARTMENT OF STATE
E 370.00 Filing Fee [J $78.75Filing Fee &  UJ 378.75 Filing Fee & 3 587.50 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
Certified Capy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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 QF FLORIDA.
WIGWAGAPE, INC.

(Enter name of corporation; must include "TNCORPORATED,” “COMPANY,” “CORPORATION,”
"II'IC.," "CD.," |'CUI'D," "I!."IC," "CU_." or "COTP.“)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Plorida)
3 Delaware

3.
{State or courtry under the law of which it is incorporated) (FEI number, if appticable}
7 2
4 1172024 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6 Q7/0172021

(Date first ransacted business in Florida, if prior to registration)
(SEF SECTIONS 607.1501 & 507.1502, F.8,, to determine penalty liability)
- §736 SE 165th Mulberry Lanc, #1159, The Villages, FL 32162

{Prineipal officc gtreet address)

r~a

=]

=
{Current mailing address, if different) ;:"__";_:'_ j‘:
~ Y

. . . lop) .

8. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) .
o
. InCorp Services, [uc. o 4 i
Name: o P

Office Address: 17888 67th Court North (;n_,

234
Loxzbatchee Fiorida 3470
{City} {Zip code)

9. Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for the ehove stated corporation of the place
designated in this application, [ hereby accept the appointntent as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my positlon as registered agent.

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
upder the law of which it is incorporated.

Q_/\__ Olivia Bpnzales on behaif of InCarp Services, Inc.
\"(Rzgistcred agent's signature)

11. For initial indexing purposes, st names, tities aod addresses of the primary officers andior direcroes {up to 5t (6) totsl}:
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A, DIRECTORS

OIChairman Name

N

_ Jucqueline Wallon

[O¥Vice Choirman  Address:

B Uicector

2173 Biller Curele

The Villages, FT, 32163

B President

DVice President

W Secretary

O0ther

CiChairman Name:

H Treasurer

DOOther

DO Vice Chairman  Address:

Obirector

CPresident

Civice Presidant

{JSecretury

COther

OChairman Name:

T Treasurer

T0ther

[O¥ice Chairman  Address:

Oirector

OPresident

OVice President

O Seciemry

O0Otker

O Treasurer

O0Orther

Rt O |

L1 Mo,

COChairman Namne:

ERIIE

OVice Chairman  Addvess:

ODicector

OPresident

CVice President

OSeceetary I Treasurer
JOther O Other
T Chairman Narne:
OViece Chaiman  Address:
O Director
Crresident
OVic= Preaident
O Secretary CTreasurer
=
Oother Dother
T i3
= .
CIChainnan Name: - ﬁ
v ‘-"t
T Vice Chalrman  Address: = -
] o ' __‘f:.:'.
[} Director v
" aT
[OPresident
O Vice President
OSeererary O Teeasurer
O Other O0ther

Iportant Notice: {se an attachment to report more than six (6}, The anachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the fndex when Rling your Florida Depariment of State Annual Report form.

ooy

i OOL e A0 Ny
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Signarure of Director or Officer

The officer or divector signing this document {and who is listed in aumber 11 ahove) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Deparmuent of State constitutes a thitd degree felony a3 provided for in

s.817.153, F 5.

k3.

Jacquelineg Walton, President

(Typed or printed name and capacity of person signing spplication)
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Delaware

The First State

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WIGWAGAPP, INC." IS DULY INCORPORATED
UNOER THE LAWS OF THE STATE OF DELAWARE AND 18 IN G0OD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENITY-THIRD DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WIGWAGAPP, INC."
WAS INCORPORATED ON THE FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE, BEEN ASSESSED TO DATE.

LS9 Hd 92 nf 1202

Jnﬂrlr'ﬂ Bullock, Sremisr of Slwte )

Authentication: 203751741
Date: 07-23-21

65054312 8300
SRy 20212790360

You may verify this certificate online at corp.delaware.gov/authver shiml




