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TRANSMITTAL LETTER

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

SUBJECT: THE Wé{/&ﬁ% Lo UWE R /@WVM?MA/ Qf Loerea N
D CORPORATE NAME - .

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

U $70.00 [ $78.75 U $78.75 & $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrROM: JHpMAS Jo ggﬁ# 54[41 [ers F,
or type

90 Forest Avewve.

NaPALes £ éQﬁéﬁﬁ S /03<
ity, State & Zip

23‘5? Q. Jile

"~ Daytime Telephone number

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



. ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

THE WHISTLEBLswWES FOUNDAT7 oA/ 0/ Gmerncas /e
ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

G20 Foresr Hve. NoPles Froring 34/02-

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: 7b SEBVE. HQip Fo7Zc] BRO LGS
INDIVIDVGLS FANO (ORFORATFINS LWHo JPelorRT . coffeprson

RAcISm PND Sexirm) JN THE WorRkAAce F3orgst' /A 7

%‘&fﬁﬁ‘ymenﬁ ;OF/Q 2 oRE [l vgre Sec7ox2, 27 2

The manner in which the directors are elected or appointed: 3_3?)3; o™ r':

DirRectors wilL Be poroinTeDd By THe P@;IEQ@T

e R
ARTICLE V INITIAL DIRECTORS/OFFICERS %?1 ;
The name(s), address{es) and title(s): Presipea)t .
vice PrespenT Thomaps UJP:JEES!::
SEcretARY 920 Forest Ave
TR eAsuRel NBPles FLorbA B3Yip.
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registered agent is: Th omBs w AveR Sk [

Qo Forest AUe .
MNofles Feopipa 234102
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: 7/ HOmAS L/ /9 J‘€ oc ,é,'

GRo fFOREST :47/'27 NAES Flropnd 3</roa.
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am faﬂ%ﬁfnd accept the appointment as registered agent and agree to act in this capacity.

Signature/Registered Agent Date

it Al /R 202

Signature/Encorporator y Date ‘




