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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2019

CARRIE ROPER
5439 MIRA VISTA DR
PALM HARBOR, FL 34685

SUBJECT: WIG OUT INC
Ref, Number: W19000087035

We have received your document for WIG OUT 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 purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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.

Marti Simmons
Regulatory Specialist i Letter Number: 519A00019944

www.sunbiz.org
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COVER LETTER

Department of Staie
Division of Corporaunons
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: \Q} iQ OU,’)(' \ﬂC,

(mﬂl’osm CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 O $78.75 Qs$78.75 EI/$87.50

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

ADDITIONAL COPY REQUIRED

} .
FROM: C Qyyye Q@ ooy’

Name (Printed or typed)

54139 MiraVista dr

Address

Polmbaroer FL 3LLES

City. Staic & Zip

23\ - R O~

Daythme Telephone number

Cox vie D0 @hshoal (om

E-mail address: (1o be used for future antmal report notification)

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



. ARTICLES OF INCORPORATION

in compliance with CMptcr 617, F.S.. (Not for Profit)
ARTICLEI  NAME

The name of the compaoration shall be: \J\l ‘\ ?\} C_)U\)\’ \ m C -

ARNCLE Il  PRINCIPAL QFFIC,

Principal street address:

Mailing address. if different is:
SH2A MavaNsYo v
Yodn Hadeer FL 24685

ARTICLE 1Il  PURPOSE
The purposc for which the corporation is organized is:

A

1o vouse mentd for (0L ip1axts
NN oY PP Q\O\CLKDHFY‘\ \;\MCB Sy evner \Nalw

oms Al O Cantor OF ey ) Nneses.

ARTICLEIV _MANNER OF ELECTION _The manncr in which the dircctors are elected and appointed: O \\,u \'\Y ey

ARTICLE V  INITIAL OFFICERS AND/AOR DIRECTORS

Name and Title: (\; ALY 4 \ Q, RO’DQ(

Name and Title: ;Z:[:'\QK R[‘)ml/ _
Address T\)\[O%:‘d QO* Addrg’;s,mQ—‘F i l’ﬁ(‘,\l(l\ e cox’
S20 MY 16 D S8, MV o T

Vo enPlirtesy L 230655 Vol mboytoer L 2H 85
Name and Titlc: \/\Y ShO \BQPQEC\[\ML\ Q '\/ (e P*’ijtdﬁiﬂ‘\’
Address ( (3D \_.C{-K ,LYQ\ \f\\\ \

(endorpoint NY VIE) =
Namcand T 1l‘lc_v ’f\( '\ (.‘ H'J/\ \b M Name and Title; :,
agess 20CAY TNodUG DI s

EZZ .




ARTICLES OF INCORPORATION
in compliance with Chapter 617. F.S.. (Not for Profit)

ARTICLEI __ NAME "k
The name of the corporation shall be: \ a OLKJ 1 \ m C -
)

ARTICLE Il _PRINCIPAL OFFICE

5\-\ Principal street address; Mailing address, if diffcrent is:

20 MivaV 18 DY,

olm Fra vy \sor, FL3YWSS

ICLE L JRPOS. . .
The purpose for which the corporation is orpanized is: \/\]\ Q Ouj', \ m(. . \S O\

Vo ¥ur ‘Dvoﬁﬁﬁ‘ SO\C'?S) Bfgcm\“:och'om.

ARTICLE IV MANNER OF ELECTION__The manner in which the directors are elected and appointed:

ARTICLE V ___INITIAL OFFICERS ANDAOR DIRECTORS

Name and Tile: Nane and Title:
Address Address:
Name and Tille; Name and Title:
Address Address:
Name and Title: Name and Title;

Address Address:




7\% Name and Title: LO\JUSQ;\&/'” QJ/- D‘ (Ed-%'m and Title:
addrss [ FEOWHla Bl DY adgress:
Yol miHareo, AL 3UES

Name and Title: Name and Title:

Address Address:

ARTICLE VI _ REGISTERED AGENT
The rame and Florida stroet address (P.O. Box NOT acceplable) of the registered agent is:

Name. C)(‘\ Yy .\ Q:‘\v\b G},lf
Address: i—)L'\'))q ‘\'\-\\’ (i, \/ .i\:\'CL U«/
Vo onbredosr FL ZHES

ARTICLE VI INCORPORATOR
The name and add ress of the Incorporator is:

Manig;

Address:

ARTICLE VIl 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 days prior or 90 days after the filing,)

Note: If the datc inscrted 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 Depanument of State’s records.

Having been named as registered agent to acoe’ service of process for the above stated corporation at the place designated in this
certificate, I am familiar n% and accept the appointment as registered agent and agree to act in this capacity

,\{ / ;“ LUl —,’A/@th_/

Reghired Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any Julse information submitted in a document

to the D of State conylti a third degree felony as provided for in s.817.155, F.5.
{
( () /,MC 5)}9/{/&._..

"Required Signature of Incorporator Date




