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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 28, 2000

EVIE CHAPPELL
901 HILLCREST DRIVE #105
HOLLYWOQOD, FL 33021

SUBJECT: WILD GARDEN DESIGNS, INC.
Ref. Number: W00000023619

We have received your document for WILD GARDEN DESIGNS, INC.. However,
the document has not been filed and is being returned for the following:

PLEASE LIST THE NAME OF THE REGISTERED AGENT.

The person designated as incorporator in the document and the person sighing
as incorporator must be the same.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6973.

Claretha Golden
Document Specialist Leiter Number: 400A00051040

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




ARTICLES OF INCORPORATION .
7 t" web

The undersigned incorporator, for the purpose of forming «: corporation under the Florida it - r “ ; J‘f,r j\%: lTl ons

Business Corporation Act, hereby adopts the following Articles of Incorporation. T .

onooT in Pt 2 20

ARTICLE I NAME

The name of the corporation shall
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ARTICLE I = PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

W1 Hillgrest Dr. =# 105
bl ,ﬁﬁ’vﬁd FL 3302/

ARTICL S ,
The number of shares of stock thaI this corporatlon is authorizcd to have outstanding at any ope time is:

100

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are: EVELYN KAY CHAPPELL

Wl Hillcrest Iy H# 105
Hol | ww&/ FL 33031

ARTICL. INCOEFORA TCR
The name and name and address of the incorporator to these Articles of Incorporahon are:
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(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree lo act in this capacity. I firther agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligatio regzstered agent

T “@ﬁf),@ﬁ C?//X/Zz)oo

Slgnammeéﬁstp' W Date




