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ARTICLES OF g«rmmmnm
WILSON TRAINING CORP,

I, the umersigoed, hereby make, subscribe and acknowledge these Artlcles of Incomporation
for the purpose of becorming 2 corporation wnder the laws of the State of Florida,

L. The nams of the corporstion shall be WILSON TRAINING CORP. and itg
existence shall be perpemal.

y Th&gcnemlmuneofﬂiebusln@BSismmnsaﬂanylawfulbusinessthat
coiporations may under the laws of the State of Flerida and to have sl ofser powers provided by
the Jaws of the State of ¥lorida. '

3. The capital stock of the Corporation shall consist of one hundred (100.00}) shates
of $1.00 par value.

4. 'The principal office of the Corpotation shal! be 19 N.W, 169 Strest, Noith:
Miany Beach, FI, 33169.

5. The amount of capital with which the Corporstion shall begint business is ONE
HUNDRED ($100.00) Iioiars.

G. The muber of the directors shall be at least ons (1) and the name al poat office
addiess of the first Boatd of Directors and Officers are:

NAME OFFICE, POST OFFICE ADDRESS
John B, Wilson President 19 N.W. 169® Street
North Miami Beach, FIL 33169
Maria Loroa Wilson Treasurer/Secretary 19N.W. 169% Street
' North Miami Beach, F1. 33165

7. The Comporation designates, H. Jeffrey Cutler, Esq., Alhambra West, 95 Mersick
Way, Suite 440, Coral Gables, Florida 33134, as its Registered Resident Agent, to accept service
of process within this state.

IN WITNESS WHEREOF, the undersigned subseribes 1o Ariicles of
Ineorporasion at Migmi, Dade County, Florida ihig Z day . . 2001,

O

FREPARED pY:

H. Jeffiey Cutler, Evg,

241 Bovilla Avere, Suie 805
Coral Gables, FL 33134
Elotida Bar No. 350230
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR SERVICE OF PROCESS WITHIN
THIS STATE, NAMING AGENT UPON PROCESS MAY BE SERVED

Iz puvsuance of Chapter 48,091, Florida Statufes, the following is submitted, in compliancs
with sajd Act, :

First, that WILSON TRAINING CORP. desiving to organize under the laws of the State of
Florida with, ils principal offices as indicated in-the Artictes of Theorporation Mas named H.
Jeffrey Cutler, Alhumbra West, 95 Morrick Way, Suite 440, Coral Gables, FL 33134, a3
Registered Resident Agent to accept Service of Prodess within this State,

Having been named to acoept Service of Process for the above statad corporation at the place
designated in this Cettificate, T hereby accent to act in this capacity and agtec to comply with the
provisions of said Act relative fo keeping open said-office.

REY CUTL.ER
(Registered Resident:Agent)

STATEOFFLORIDA )
. &5S:
COUNIYORDADE )

BEFORE ME, the undessigncd authority, stis L day o 1,
persosally appeared, H. JEFFREY CUTLER sole subscriber, {0 me known o be the petsoi
drscribed in and who execoted the foregoing Asficles of Incorporation, who acknowledged tefore
me that she subscribed thereto and did so for the gurpose and uses therein mentioned and said H.
FEFFREY CUTLER, comsented to his sppoiniment as Registered Resident Agent of the
eerparation to accept service of process within this State and did take an oath,

(ol

NOTARY PUBLIC, State of Florida

PREPARED BY:
H. Joffrey Cutler, Esq.

ZA1 Sevilln Avemie, Suits 805
Cordd Gables, FL 33134
Flosida Bar No, 350230
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