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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapt?r 621, F.S. (Profit)

ARTICLEI NAME )
The name of the corporation shallbe: Wisteria, Inc.

ARTICLE T PRINCIPAL OFFICE - ) S
The principal place of business/mailing addressis: 2271 Fact Zaragosa Street
Pensacola, FL 32501

ARTICLE I PURPQSE o
The purpose for which the corporatmn is orgamzed iss N/A

ARTICLEIV SHARES S s

The number of shares of stock is: 2
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ARTICLE V INITIAL OFFICERS/DIRECTORS {optionall z::"vh‘:; fc_%: ey
The name(s) and address(es): = B .
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ARTICLEVI  REGISTERED AGENT ) ‘ 2x .

The name and Florida street address of the registered agentis: Yaren A. Clev e 1}3-5’?1 Mblr e l 13
3062 Besert Street’ .
Pensacola, 7L 32514

ARTICLE VI  INCORPORATOR S ‘ )
The name and address of the Incorporator is: Karen A. Cleveland-Morells
3062 Desert Street
Pensacola, FL 32514
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certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent Date

AN R )’ILW .D/f/Mﬁb

Signature/Incorpotator




