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WD-PWAP Enterprices, Inc. o

SUBJECT:
(Proposed corporate name - must inclede suffix}
B S
te =
S
32
Enclosed is an original and one(1) copy of the articles of incorporation and a check for : ;—;g i -
= 5= =
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Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Wilham E. Alexand

el
Narne (Printed or fyped)

505 Webster Blvd. _ .
R ddress e

Je—@personv}ﬂe/, I 47130 . L

City, State & Zip

(912) 280 -8123 R (121) 8562584/ L

Daytime Telephone mumber
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 20, 2000

WILLIAM E ALEXANDER
505 WEBSTER BLVD
JEFFERSONVILLE, IN 47130

SUBJECT: WD-PWCP ENTERPRISES, INC.
Ref, Number: W00000010446

We have received your document for WD-PWCP ENTERPRISES, INC. and your
chaeck(s) totaling $78.75. However, the enciosed document has not been filed
and is being retlrmed for the following correction{s):

The document must state the number of shares of authorized stock.

The registered agent must sign accepting the designation.

Please retumn the 6riginal andro:ne" cé;py of ybur document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6904.

Freida Chegser
Corporate Specialist | etter Number: 300A00021765

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION . .
In comgpliance with Chapter 607 and/or Chapter 621, F,S. (Profit)

ARTICLE I

NAME o
The name of the corporation shall be:

WD-PWOP ENTERPRISES , Lnc .

o B
o
EE - X
ARTICLENl PRINCIPAL OFFICE : i v« s
The principal place of business/mailing address is: e O
Joas Oakweod Drive 2o =
Hudson, Florda 34669 %"% X
ARTICLE Il PURPOSE . _
The purpose for which the corporation is organized is:
To debine swnership and develop
Jo acves ints travel ‘f'ﬂu(f’—fpd—*f’“K
ARTICIEIV SHARES o - L
Th f shares of stock is;
e o pnons S 1AV THE g THORITY, TP 1SS
2,000 SHALLS Of common) STOCL Far y ALk For Fre syick.
ARTICLE. V__INITIAL OFFICERS/DIRECTORS (optional) = _ Vice Restded
The name(s) and address(es): Matinda Arrowood /
Wilham E. Alexander Apsdeat Lot East State Bad bo Secr%ia.ry
505 Webster Bivd. o Rekin, TN #7168 / recurer
Jeffersonville, TN 41130 ' '
ARTICLE VI  REGISTERED AGENT .
The name and Florida street address of the registered agent is:
Dounglas Lamocrewyx

/etez 3 Oakweood Dvive
Hudson, Floride 34667
ARTICLE VII

INCORPORATOR =
The name and address of the Incorporator is:

William E. Alevander ' '
505 Webster Bird.

Jellorsonvitle, T $7/30
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Having beer: named as registered agent to accept service of process for the above stated corporation al the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

ure/Registered Agent’beug[a.s Lameourewk

@

Signature/licorporator Willam E- Alexander
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