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. AR&ICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NAME .- :
’I’henameoftheco:poratmnshaﬂbe WORLD WIDE DIUERSJFJ&D FLLHZDM}G JHC

ARTICLE II PRINCIPAL QFFICE | _— e e
The principal place of business/mailing address is:

Busivess 1 29 Sw wesy viRgia DRAIVE , PoRT S¥. LUCIE FL 3%982

MAMILIN G 3 P . BDX Jgg? FT p/E;{CC ) F{_ 347\55[
ARTICLE I PURPOSE = . = -
The purpose for which the corporation is organized is: TO Pﬂ bVIDE N P N&TA LY BRoKEZpsc .

SERVICES TO THE Gemedar PugLic

ARTICLEIV _ SHARES . . .. , .. .
The number of shares of stock is: /3 00 CDHQ ‘H\ousandl,)

ARTICLE V INITIAL QFFICERS/DIRECTORS (optional)

The name(s) and address{es): :
PRESIDENT § HAzE€L HoYlmAN | 1713 Adeci sT, PRT ST, Lucie FL 3¥983
VICE PRESIDENT @ SAM  PACoRA , 891 SW HAMBERLA4D AvE , PoRT 5T, Lucie FL 34953
SECRETARY ' ALuiw MiLLeRr , HIE  Hth LN} Veke pepcy LFL 329(2
TReASUREL : ALviw MILLER | 1Y41S AL Lu | uERe BEACH, FL 32942

ARTICLEVI . REGISTERED AGENT e A

, e &2
The pame and Florida street address of the registered agent is: gg P
A= 0 -

Keith R, HoYimAw 0= =

1713 ANEC) ST . j‘%% =

PeRT ST LRaie FL 34983 | t_gg TS
ARTICLE VII _ INCORPORATOR e C e - 98
The name and address of the Incorporator is: gﬁ -

Keiryg R, thyLmad

/713 ANEC ST

PorT ST Lucte FL 3:{.95/3
ks deake she oo e 2le ¢ eofe b e e iz sheale e o ***************$*******#*************************#****#***%*******

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 familiar with and accept the appeointment as regmered agent and agree o act in this capacity

SignarureRégisiered Agent” ~ 2 - Date __

2 I e St et
Signatufé/Incofporator <~ 4 Date




