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Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

W.E

G( C,o(@o'( akr\on

(PROP D CORPORATE N ST INC SUF

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

Q2 $70.00
Filing Fee

1 $78.75
Filing Fee &
Certificate of
Status

L1$78.75 ﬁ?‘so

Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: \Aioeda Q\(’c;\’ X

Nam€XPrinted or typed)

A5 DWW, \a8%® Avenue

Address

Mivovoy, T 2309

QoY -

Clty State & Zip

8- \mt 5\

Daytime Telephone number

?(OHr\/{\mber\%E‘{ @ uglhed. oM

E-mail address: (to be used for future anhtial report nstification)

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



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

SUBJECT:

\QE 3 &, COVQO(&V\O\G

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00
Filing Fee

FROM:

- $78.75
Filing Fee &
Certificate of
Status

L1$78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

V\'\W\\o@(\u« f\)\’ XY

Nam€&YPrinted or typed)

M35 HW. \a8H Avevue

Address

MN\icowor, Tl 3309

City, State & Zip

g5y - 18- 5l

Daytime Telephone number

e Wi ra BY@ yahs et

E-mail address: (to be used for future anttlal report ntification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2016

KIMBERLY PRATT
3125 SW 128TH AVENUE
MIRAMAR, FL 33027

SUBJECT: W.E.G. CORPORATION
Ref. Number: W16000013394

We have received your document for W.E.G. CORPORATION 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

Please return 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.

Neysa Culligan

ohl
Regulatory Specialistll ~ Letter Number: 216A00003747- -

3

www.sunbiz.org

Nivrician nf Cnrnnratinne . P OY ROYY 2997 Mallahacaca Flarida Q9914



ARTICLEI  NAME -
The name of the corporation shall be: U:)-t . C‘:( C,(JV ?D( Q‘*\Qﬂ

In compliance with Chapter 617, F.S., (Not for Profit)

PR 2
i Do Thitar

ARTICLE [I PRINCIPAL OFFICE T e,

Principal street address: Mailing address, 1[106&4& sl PM I: 02

3126 5w 20 Avenue R
IALLARASSEE Fphiy

v

v

e

M eaynoe | Bl 3302%

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is: L\vi ) AD \ Q. no ‘\' \CC

bevetk Corpocohion and is ik Drggmzed Jor e private 50in St aneg

M%&W_ud_sﬂw_ﬂ?ﬁoq# Puldic Bene:\qr CDrDoﬂIh
Law Qor es. The Aor udnichh o

W Aocwe d are QL&X;;Q};(L‘S chavritolde wotan the mcg.rﬁﬂ% < Section
BOLEY3) 6} Pme Trdernal Reveviue Code,

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed; ‘“'\e, é-i V?C‘.J«br;s
are eecked and apooivked ok ¥ne omaud vneek oy

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

LY o
Name and Title: v\\ M\)Uf\t/\) ?(e&'\' (?(E&i;hn{:, C’ENa?ne and Title:
Address 3125 sy | 3%* Avenue Address:

\('\(\i'N:u.r\no;.r= T\ 320011

Name and Title: f)&_C\ﬂ.\C,\(C\ ?(C\'\"\’ (Vi('-e '?ffs"'lﬁz‘;}%e and Title:
Address RAAST:TS 2R Pevue Address:
Wicomor, Fl. 2 303%

Name and Title: Name and Title:

Address Address:




AWHLI Gl b L

Addrgss

EVRANNING G L NN

Address:
|
|
|
Name and Title: Name and Title;
Address Address:
-y __.“
= e‘:»:.‘. "‘J\ -} & .
2 5
ARTICLEVI _ REGISTERED AGENT D o= 1
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: = - 'f'""f?""
My FEA
. -
Name: _htmb&r‘hé (‘R’G‘\‘\" a“'" -
i . iy
T o
Address: A\25 v \ATP Averue g’r? ™
Yoo = DH03T
| ARTICLE VI[ __INCORPORATOR
The name and address of the Incorporator is;
‘ Name: V\ \ \(Y\b('.z'f\!vg) r?rﬁk‘\'
‘ Address;

ARG S \2¥ Avenge

W\irawior, FL.3207%

ARTICLE VIIl _EFFECTIVE DATE:
Effective date, if other than the date of filing

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

centificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacify

=~ Required Signature of Registered Agent

0a/a 9/?0/é

Dafe
I submit this document and affirm that the facts stated herein are true. | ain aware that any false information submitted in a document

to the Department of State constitutes a third degree felony as provided for in s.817.155,F 8.

Required Signature of Incorporator

0a/39/ 16

Date




