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SUBJECT: WL Sishrod. Com, LTnc.

(FROFPOSED CORPORATE NAME — MUST INCLUDE SUFFILX)

Enclosed is an original and one(1) copy of the asticles of incorporation and a check for :
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FROM: Sl’) awn E- Compbell

Name {Printel] or typed)

520 Nerth Tropic ane’, gw'il-c L/B,

Alddress

Vero Rewly, FL 32960

" City, State & Zip

(s61) 278233

Daytime ’I‘elephbne nauraber

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) Fli ED
ARTICLE I NAME o o Gl Jan 1 AM Il 57
The name of the corporation shall be: A TIA Lishro d. co M, Tng, SEET

3 {EARY UF STATS
PALLARASSEE, /i (AL,

A

ARTICLE Il PRINCIPAL OFFICE

The principal place of business/mailing address is: 5‘7@ NorTh "‘[,(opf‘c Lang Sus / 48
¢
Verv Besh | FL. 22960

ARTICLE III _ PURPOSE _
The purpose for which the corporation is organized is: ' '
The manviscture and sale of Cusfom Lishing cods a5 well 92 the S5l of

P roduction fis L"‘”ﬂ rods. Provider of ‘?ﬂﬂ}é’f specific 99 eds 91d  Seruices
ARTICLE IV SHARES .
The number of shares of stock is: ] 0'_ OO0 '

Ten Thauswc{ glnq Yes
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)

The name(s) and address(es):

Shawn E. Camphell 279 Neocth Tropic Lo

. Leve Berxh ©EL
T m. Campbell 32960
ARTICLE VI  REGISTERED AGENT
The name and Florida street address of the registered agent is:
Shewn E. CQMPB@” 570 Nerth Tropi Covee , Svite 48

Ueve Beselh . 32960

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

, Ll o0 Ngrth Tvopre Lane, Sute 48
Shaewn E. Campbe Vevo Resch Fl 3290

s e a3 S ofe e ok ofe s she o ale ofe o s She She e 35 s s e ofe o 3% o o o o 386 oK o o ok ode sl vde e nhenhe e e ol s e g e e e sfe s ol ofe sfeofioafe ofe ool ok sl e sk vl s sl vl s e sk e dlecke s sl e ke e e s s e sk e e

Having been named as registered agent to aceept seyvice of process for the above stated corporvation at the place designated in this
certificate, I am fomiliar with and accept the qppointment as registered agent and agree to act in this capacity

Shawn E. CquLell i/yolo;

Signature/Registered Agent Date

}E;.TZ’ W SNewn E.CemPLeH l//&/@t

Signature/Incorporatof Date
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