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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 4, 2000

FREDERICK JOHNSON, JR.
1313 WINDY WILLOWS DR.
JACKSONVILLE, FL 32225

SUBJECT: WWP FINANCIAL SERVICES INC. OR WIVES WILL PAY
FINANCIAL SERVICES INC.
Ref. Number: W00000011720

We have received your document for WWP FINANCIAL SERVICES INC. OR
WIVES WILL PAY FINANCIAL SERVICES INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

In Article | it is unclear if you are wanting to incorporate WWP FINANCIAL
SERVICES INC. or WIVES WILL PAY FINANCIAL SERVICES INC. Please list
only the name you want to incorporate and remove the additional information that
is not needed. . : =

In Article IV the total number of shares of stock is needed not the percentage
amount.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850} 487-6929. B

Shannon Thompson
Document Specialist Letter Number: 900A00024860

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



'ARTICLES OF INCORPORATION .
" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME | e N |
The name of the corporation shall be: WP = nancial Cery, ces e,

ARTICLE I __ PRINCIPAL OFFICE _ , : "
The principal place of business/mailing address is: 1312 Windy Willews Dr

Jacksonville Fr g2z225

ARTICLEIT _PURPOSE S -
The purpose for which the corporation is organized is: Any and  all Lecal bulswess,. dﬁ&‘
g

| ~ Zo T et
ARTICLE IV SHARES _ o — - YR g e
The number of shares of stock is: |90 shares Do T, A

ARTICLE .V INITIAL OFFICERS /DIRECTORS (optional)
The name(s) and address(es): Frederice ¢lark Sohinson Jr Prcs;c(m—!-/ CEO
I DAviv ;GQqaa;laL' Vie pfrs/cﬁo (%3 and\[ W{HOQJ Dr
13 Windy wi'liow s be
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ARTICLE VI ___REGISTERERGENT =
The name and Florida street address of the registered agent 1s:  Fredercete Sohnsom
1313 Winely wi'ltows e

L .IAY P 32726
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ARTICLE VO INCORPORATOR . -
The name and address of the Incorporator is:

Frederit Sypnsp e
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Jacksonuiile =i 32025
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree lo act in this capacity
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