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R ' ) COVER LETTER

Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32514

SUBJECT: WA (AWAUNTYY el Weudss b INTEGRMION  INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Iinclosed 1s an original and one (1) copy o the Articles of Incorporation and a check lor

g $70.00 [J878.75 [1578.75 dSS?.SO

Filing I-ee Filing Fee & Filing Fee Filing Tee.
Certficate of & Cerufied Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: TEAVIS  NoRTON

Name (Printed or tvped)

d0D o TRl (eele SE STE 19095

Address

£50=8 ThUpHSEE, £L 5%

City. State & Zif

250359 4912

Davtime Telephone number

T ¢ T .

E-mail address: (to be used for future annual report notification)

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



S ' : ARTICLES OF INCORPORATION

In campliunce with Chapler 617, F.S. (Nut Tor Protit)

ARTICLE ! MAME

The name of the corporation shull be: Q—WM (_MW\U{N\N MU’H \N‘a‘\ﬁt_\l& ‘i, INTECAATION iNC.

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address. if difterent is:
Mo Capimme (e SE
STE. 9185
TWMAPIASSEE vl 5250\
ARTICLE I PURPONE ,

The purpose for which the corporation is organized is: _—\’O_ummm_':m_muﬂa 4 lan';goruf SaH
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ARTICLE T MANNER OF ELECTION  The manner in which the directors are clected and appointed:

AS CTRTED N ByLawG

ARTICLE V. INITIAL QOFFICERS AND/OR DIRECTORS

Name and Tile: ‘R\\\«\S MDV-XDN ' F%l[)a\\—\’ Name and Title: EDW'[N j H'\LL' \I\(,E V%DENT
Address }ZQQ‘:{ A TS E Eﬂﬁ[} Address: % lole Ej\,[ l\JlQ@E_ME‘NJLE
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