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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

sustect: Wiy Can Corpocation

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Efsm.oo 0 s78.75 Qs78.73 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Cenified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ Nopwa  Angustav

Name (Printed or typed)

232776 ™ Miaons Bve

Address

Mizen, T 33\ 4
City, State & Zip

404 -394} - 4000

Dayume Telephone number

Wi caninfo @ amarl. com

E-mail address: (10 be used for futuse annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapier 617, F.S.. (Nol for Profit)

ARTICLE T NAME R
Wi Can_ Corporation

The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE If
Mailing address. it different is:

Principal street address:

_ 21270 wn_Mam, Ave

M\ami FL 32109

ARTICLE HI  PURPOSE ]
The purpose for which the corporation is organized is: _"\_\'_ﬁ_%@g(;&f\g_‘_p\__x_(_pg‘)g_f)_ LWy ﬁj\s_(,;;\g‘rpc;_’;_‘\uvq (i

o_rsc.r_\sud 2re_exLinowvely dnermitalone and eduh unz\_pgfp@gs_,_‘mc.\ud'ur_\g_bsxjtho.\r_\m&td o,
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a0 _NomRI S, mMEenTes ,_Lce_:j‘m.s_;n,mm_ﬁLi&ijgmtat,,v:}ob_a\c;\\_\S’_niui\ﬂﬁ,*,m ohver
ashoCiad_and a (€220 §_5002) acavic2y 68 wmnea_needS_m2y_ceqore . This_cocporahion Y> orglnized

exQumvely foc one. oo _of e, pupote s_os_specttied in Secvion 501 €)(3) ol the Trkws) tvm
AL, achuding, for Suln_Pacpunes, A tmzking_cf diSIOG AN 10 omdnizaXiead el qualiy_»o empt
Begamiation® vadet Secnen 5o (2)(3) of ne Towes Revennt (od2 ofF Gk, o ca’-rchmim‘) e o g fuket fden) B

MANNER OF ELECTION _The manner in which the directors are elected and appointed: Lol

ARTICLE TV
Sha | e Srartd i e COTPOT chionts ilawos.

INTTIAL OFFICERS AND/OR INRECTORS

No et ﬁ\.\(’o\,\b'tﬁ\ﬂi
Peesidevr [ (LD

Renete Labrente
Cxroic of ™e Boocd

212770 N Mamy Bug

ARTICLE V-

Name and Title:

Name and Title:

Address:

1224 Dalon  Way
Aampyon, Gir 30228

Address

\'\"\'\‘e::*n\J i A3 q

MLy Laventure Gevraline. Vickovs
Name and Tide: SEC iR

Nameand Title:_ . T e A9 e
Address: e T Sy, Jmr 303
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Name and Tide: Name and Tule: Tl N
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Address
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Mame and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered apent is:

Name: O A o
S) w
. m
Address: AT N Mgy Ave R
Mizt , EL 3314 i
' ™ L
o T
ARTICLE V] INCORPORATOR o
The name and address of the Incorporator is: g
Name: Norno. 9\1(;5\15_“:“’{-
Address: &30, Dovion W

HamEson Ge 3226

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: S(OPTIONAL)
(1f an effective date is listed. the date must be specific and cannet be more than five days prior or 90 days after the filing.)

Note: 1t the date inserted in this block does not meet the applicable statutory filing reqirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

Having been named as registered agent tr aceept service of process for the ahove stuted corporation af the place dexignated in this
cerfificate, §am familiar with and aecept the appointment as registered agent and agree to act in this capacity

%_Z)i’- 4 6 /19

4 Reyuired Signature of Registered Agent Date

I submit this document and affirm that the facts stured herein are true, Tam wovare that any folse information submitted in a document
to the Department of State constitutes o third degree felony ax provided for in s. 817155, FF.§.

C
i 7/114‘ 4 /e /14
Reguired Signature of Incomorator Date
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