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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed)

JHADC ZSpo D6 TRANACE.
Address

Mam | FL ECYI A
City, State & Zip

(o) &0H-5T62

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI " NAME B
The name of the corporation shall be:

The WEPDI G CIRCLE, Tase--

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

/9200 S 126 TesletE
mipm, 1 33/

ARTICLE IHT PURPOSE
The purpose for which the corporation is organized is:

Serpree %&4 ;V:,pbjmﬁ AEBEDS,

ARTICLE IV SHARES _
The number of shares of stock is:
/8,000

ARTICLE V INITIAL OFFICERS DIRECTORS (optional)
The name(s) and address(es):

LEE  Apthony tlabeus [ Fuoidet /m )

14200 gewr. 06 Tzt aef _ -
nia?, Fr 236 =

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:

LEE AwYhor #néar)ﬁ [ Frrsidend /ﬁt’D/

ARTICLE ViI IN CORPORATOR
The name and address of the Incorporator is:
LEE paftion)y fheBoe &2
2oy Sew 2pé TV
minTlt . Fr  B3/£6
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am ﬁzmdmr with and m:7 the appointment as registered agent and agree to act in this capacity

Slgn{ture/Reg:lstered Ag
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Sig7aﬁ.|re/1ncorporator / ’
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Date

/0/2/3‘0

Date




