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ARTICLES OF IKCORPORATION

The undersigned, acting as incorporator(s) of a corporation pursuant to chapter 617, Florida
Statutes, adopt(s) the follow 'ing Articles of Incorporation:

TICLE]
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The name of the corporation shall b
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ARTICLE NI
Principal place of business and mailing address
usiness and mailing address of this corporation shall be:
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The principal place of b
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ARTICLE It

Purpose(s)
The specific purpose(s) for which the corporation is organized is(are;:

Yool ol colocarioal Prrposcs

ARTICLE IV

Manner of election of directors
The manner in which the directors are elected or appointed is as follows:
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ARTICLE YV
Limitation of worporate powen
The corporate powers of this corporation are as provided in section 617.0302, Florida Statutes,

unless limited are as follows:

ARTICLE VY

Initial registered agent and strest address
The name and the street address of the initiaf registered agent is;

MANFRED  C2rERWITZH/
§EsS Phy ViLLg (r. , ORLAMJD F[ 32817

ARTICLE VI
Incorporators

The name(s) and the street address(es) of the incorporator(s) for these arti les of incorporation

is(are):

WHANFRED CZI1ERWITZH)
' 3481
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The Und/ersigned incorporator has executed these Articles of Incorporation this %day of
A ALS! , 19 45 ‘

Signature of Inc rporator: /
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS Gf SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE QF FLORIDA.

1. The name of the corporation is:

WEWOR L6 /@SSO(/AWC’/U/ NP

(must include suilix)

2. The name ard address of the registered agent and office is:

[TANFRED Coieruy 2y,

(NAME)

§ESS BAY viLeq o

(P.0. Box or Mall Drop Box NOT ACCEPTABLE)

ORLANDO | ri 32819

(CITY/STATEZIP)

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and egree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept
the obligations of my position gs registered agent,

/// %@% / 2%%&0/ ///f 777§

(SIGNATURE) 4 ﬂ (DATE)
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