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NOTE: Please provide the original and one copy of the articles.
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ARTJCLES OF INCORPORATION
*n cof¥pliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLIEI — NAME . R .
The naine of the corporation shall be:

Wi5bom MAMF\G‘EHiOT Gaau?, {NQ‘

ARTICLEI PRINCIPAL OFFICE =
The principal place of business/mailing address is:

(480§ e iy U Ay
(Anmoa, CL 3362

ARTICLEII PURPQSE _ S ?gg
The purpose for which the corporation is organized is: ey
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ARTICLEIV __SHARES S - ;_'_1:’

The number of shares of stock is: L
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ARTICLE V INITIAL QFFICERS/DIRECTORS {optional)
The name(s) and address(es):

Vksto WBERSDW Pa’c’-e"brbiu‘r
Svsan K. lorenm ) SzcezTARY

ARTICLE VI REGISTERED AGENT , i
The pame and Florida street address of the registered agent is:

LoHvestonw Awvepson

(480 ¢ Fraenwam (Uay

TrMoA ,FC 2362t
ARTICLE VIIL _ INCORPORATOR
The pame and address of the Incorporator is:

L.H(/p_s-ro._; AND!‘:"R.SOJ
(YBo S Faravam Way

certificate, I @i familiar with and accept tEe agpo’ﬂm ent as registered agent and agree to act in this capacity
e / /.
Signatyr rstered Agent -7 Date”
@7 . %@; — L é/féﬂ

Signé\tur?/lncorpofétor Date

4
9€:L WY |1 AWK OO




