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(Proposed corporate name - must include suffid)

Enclosed is an original and onc (1) copy of the arlicles of incorporation and a check for:

O $70.00 §78.75 0 578.75 L $87.50
Filing Fee iling Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: "Tf‘!ﬁ* MAS Yec

Nume (Priz?ted or typed)
Address

lAveo, FL 22779

! City, State & Zip

727 - 7972~ 1265

Daytime Telephone nuttiber

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION _ S _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) goocr - 9 AH 856

ARTICLE 1 NAME o o o mLf”“— Y UF STATE
The name of the corporation shall be:

Wo ZLD MEpA TECHNG6LOGIES, TNC,

ARTICLE II PRINCIPAL QFFICE .
The principal place of business/mailing address is: R

P.o. Box (475
LARGO, FL 3=779 R

ARTICLE III PURPOSE . D , e
The purpose for which the co1porat10n is orgamzed 1s; .
FOR ProFiT -
ARTICLE IV SHARES o
The number of shares of stock is: o o - _

j00, D00
ARTICLE V INITIAL OFFICERS DIRECTORS ' ) .

The name(s) and address(es):

TupMis Deg, 1377 FOLETEDdGE B, owsmm 34677

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent are:

THoM#s Dee, 1377 FOLETEDGE BLD., 6LDSM AR, FL 54677

ARTICLE VII INCORPORATOR_
The name and address of the Incorporator are:

THoMS Deg, 1377 FOUSTEDCS BLUD, oLbsmpm, L 3467’7
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Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
iicate, I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with

HERCE
f all sratures relanng to the proper and compleze peiﬁ)mance of iy a’urxes and I am fam:lzar wzth and dccept rhe
8 )0—¢ —00 o

A7 .
y Signafuye/Registered Agent o _ Date -
/ {Le /0 - o - 00 —

A Sﬁgnamrm'ator Date




