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COVER LETTER

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

susseer: WML ADE 4 U NG

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIXN)

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

0 $70.00 (57875 (1578.75 [ $87.50
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Status & Certificate

ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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Address

Tollahossee , L 37305
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Davtime Telephone number

FWrnce 1 H20@ amai . com

Ematl address: (fobe used for Tuwat annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, ¥.8., (Not {or Profit)

WA DLE YW

HRTICLE ] NAME
The name of the corporation shall be:
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ARTICLE I PRINCIPAL OFFICE

Principal street address:

[dal

SECRETARY 1S STATE
Tﬁl [

AMARY
Mailing address, if (llFleL:l( T - t‘ FL

0D \\'l(\"('j AU

Taulahasse Tl 32260

ARTICLY {1 PURPOSE
The purpuse for which the corpertion is vrganized is: {“\
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MANNER OF ELECTION
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ARTICLETV

The manner in which the directors are elected and apponted:

ARTICLE 1V

INITIAL OF FICERS AND/OR DIRECTORS

Presdunt
Nume and Title: J(;ﬂ Yi(e }GL\UL M\YCMS

Address

Yog | Magan Re).
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Name and Title:

Address

Name and Title:

Address
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Address:

Name and Title:
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Nanwe and Title:

Address:




-

Name and Title:

Name and Title:

Address:

Address

Name and Tite:

Nume and Tile:

Address:
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (.0, Box NOT acceptable) of the registered agent is: 5
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ARTICLE VI INCORPORATOR - -
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e name and address of the Incorporator 1s: o

Name: \/\:CLK\( ¢ \C\\ \\Q /ES’\XS
Address: L\Oa\ i\'k(_VOLC AU ? C{
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ARTICLE VI EFFECTIVE DATE:
Effective date, i1 other than the date of filing: {OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 9¢ days after the filing.)

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil 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
ificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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h \ \)J Required Signature of Registered Agent Date

1 Submit this document and affirm that the facts stated herein are trice. Lam aware that any Sulse information submitted in a document to

the Départment of State constitutes a third degree felony as provided for in 5.81 7.133, F.S.
2)12)252 |

A=
K/}" \3" Required Signature of [nvorporator Date




