Division of Corporations

q) W Loo_qu

Florida Department of State

Division of Corporations

Public Access System
Katherine Harris, Sacretary of State

https:i/ecfss | doy,state. flasseriprsrefileovr.eae

Electronic Filing Cover Sheet

“..Not;e: Please print this page and nse it asa 'cnver' sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((HO000003336% 0)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
pivision of Corporations .
FPax Number : {8S50)922-4001
From:
Acceunt Name 1 FAS-T CORP. AGENTS, INC.
AccoUnt Number : 071001002335
FThone 1 {305)529-0830
Fax Numbsr 1 (305) 71603486

FLORIDA PROFIT CORPORATION OR P.A,

W.LN. INC. =2

LM
o5
=
oyt

Ty

|
S

SRR e i i ety ool it et R

Cerifioate ot St e Z<n
ertified Copy R ==C

w

Z Wd 22 HOr 00
¥0 i

] 03 sa 3‘?}:
:iEstimated Charge . @ S
L e e gy th

v ave 1o araasn bl RO Fea1aate % v & mevierbens mw oretbd ten s T

Elesirenis: Eiling Many; Corposabs: Filing: Fublic-Acneas Helg,

LA ey

B. MoKnign. JUN 2 5 2000

1of? 6122/00 1015 AM



HOO000033369 O

ARTICLE OF INCQRPORATION
OF

W. J. N. INC.

for the purpose of forming a

The undersigned incorporator(s),
hereby

gorporaticon under the Florida General Cerporation Act,
adopc (8) the following Articles of Incorporation.

ARTICLE I NAMB
The name of the corporation ehall be:W. J. W. INC.

The principal place of business of chis corporation shall be:

14650 NW, 26 Ave.
Opa Loeka,P1.33054

ARTICLE i; SATURE QF BUSINESS

Thig corporation may engage in or cransact any ox all lawful
activities or business permitted under the laws of the United

State,the State of Plorida, or any other state, country,
territery or nation.

ARTTICLE ILI CAPITAL STOCK

The aggregate number of shares of stock and its par value
that this corporation ig authorized to have cutstanding at
any one time is: 100 x § 10.00 = § 1,000.00

ARTICLE IV IERM OF EXISTENCE

This corporation is to exist perperually.
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ARTICLE V OQFFICHRS DIRECTORS

The name (3) and street address{es) of the initial officer(s)
if any, who shall hold coffice the first year of the
corporation's existence or until their succegsor(s) is {(are)
elecred, istlare}:

¥.Jorge Nonez Director
6037 SW. 13 Terr.
West Miamt,.Fi. 33144

Leonoy V. Nunez Dizector
6037 5W, 13 Terr, -
West Miamf,Fl,33144

ARTICLE VI INCORPORATOR(S)

The name (s) and street address(es) of the Incorporator{s! to
these Article of Incorporation is (are):

W.JoTge Munez President . { S0 shares )

8037 sW. 13 Terr.

West Miamt,Fl. 33144

Leonor V. Nupez Secretary & Treasurer (50 shares )
6037 sW. 13 Terr.
Weat Mlami, Fl. 33144

The undersigned has{have) execuﬁed these Article of Incorpora
tion this 22 th, day of June 88 2000 -

/L

Eig?éturé /Title 3

Signature/Title

Signature/Title
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CERTIFICATE OF DESIGHATION
REGISTERED AGENT/REGTSTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.05S01,
Florida Statutes, the undersigned corporation, organized
under the lawes of the State of Florida, submits the following

statement in designating the registered office/registered
agent, in the State of Florida.

1. The name of the corporation is:

W.J. N INC.

The name and addiress of the registered agent and office

is W. Jorge Nunez

Wame)

6037 SW. 13 Terr,
(P. O, BOX NOT ACCEPTABLE)

West Miami, Fl. 33144
{CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED ACENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE DLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TG COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMRCE OF MY DUTIES
AND I AaM FAMILIAR WITE AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

s VL L

DATE Qb~22=00)
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