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The undersigned incorporator(sj, for the
Florids Business Corporation Act, hereby

purpose of forming & corporstion under the
8dopts] the following Articles of Incorporstion,

ARTICLE) Name
The name of the corporation shall ba:

“The \Woods CDMPOL{'){’ \nc.
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The principal place of business and mailing address of this corporation shall be:
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ABTICLEll __ SHARES

The number of shares of stock that this ccrpohtian Is authorized to have o{:tstanding at
2y one time is:

p {000 Shares Nno PO Va‘ue

The name and address of the initial registered agent is:
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ABTICLEY _ INCORPORATOR(S)

The name(s) and street addrass{as) of the incorporator{s) to these Articlas of incorpora-
tion is(are):
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The undersigned incorporator(s} has(have} executed these Articles of Incorporation this

e dayof __Clecc Frisiee
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Articles of Incorporation
Filing Fee - $35




Pursuant to the provisions of sections 607.0501 or 617.0501, Fiorida Statutes, the

undersigned corporation, organized under the laws of the State of Florida, subrhits the
following statement in designating the registered office/registered agent, in the State of
a.

1. The name of the corporation is: /!he_ \A?OO(BS ( bm@ﬂ v o
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2. The name and address of the registersd agent and office is: B o O
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(CITY/STATE/ZIP) , -

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

. SIGNATURE \S;W' WMJI

DATE 3! 1 )00

REGISTERED AGENT FILING FEE: $35.00




