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ARTICLES OF INCORPORATION

OF
ARTICLE X, NAME =
The name of the corporation shaﬂbe : . %
WILLY WoNh WCOCARATEY -
ARTICLE 11, DURATION =
This corporation shall exist perpetually. | =

ARTICLE [IY, PURPOSE

This corporation is organized for the following purposes: to manufacture, purchase, or
otherwise acquire, and to own, mortgage, pledge, sell, assign, transfer, or otherwise dispose of,
and to invest in, trade in, deal in and with goods, wares, merchandise, rea! and personal
propesty, and services, of every class, kind, and description for the purpose of trapsacting any

or all legal business; except that it is not to conduct 2 banking, safe deposit, trust, insurance,

surety, express, railroad, canal, telegraph, telephone, or cemetery company, a building and loan
association, mutual five insurance association, co-operative association, fraternal benefit society,
state fair or exposition. : -

meﬂ AW
This corporation is authorized to issue 7,500 shares of value common
stock, which shall be designated “Common Shares®.

j (] INTTIA]L

™ ddress of e initial registered £ tiis corporation is; 7325
[T ST DIET £ S T o cobortion 15 L
agent of this corporation at the address is ~ A0 F W/ /L-Q_f .
The street address of the initial principal offics of thi onis 4328 /227X
S A g i s 43

I'hereby am familiar with and accept the duties and responsibilities as registered agent for said

corporation. , “ g,
- Registered Agent -

AdP Wit S

Print Name
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This corporation shall have Directors initially, The pumber of Directors may be
mtha'increamdordmdfromﬁmamﬁme, by by-laws which shall never be less than one.
Thenameaandaddxmofﬂleiniﬁalnhccmofthismporaﬁonare: :

AEW MATII WHLS  C999 W AL .S -

AnyandaﬂcflhesumkMﬂmﬁsnfﬂﬁsumqmnnhn:mgrﬂnnlﬁmwinlﬁneeumrﬁuosud:
wumywwtmm,mmmmwmm&bymmm
limiting the transferability thereof: and thereafter any transfer of said shares on the books of
the corporation, written notice of such agreement shall be stamped, written, or printed upon
cettificate representing saitt shares, and the by-laws of this corporation may Hkewise include
proper provisions for the making of such agreements as aforesaid,

The Board of Directors, may, by tesolution, provide for the issuance of stock certificates to
replace lost or destroyed stock certificatas.

ARTICLE X), AMENDMENT

Thess Articles of Incorporation may be amended in any manner provided by Jaw.
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The corporation shall indemnify any Director or Officer or former Officer or Director to
the full extent permitted by law, i

mmmwmmmm%m:mmmm«

Tncorporation this ___ ¥ 72/ day of ,Z.géz_’_
Lo LAl

STATE OF FLORIDA }

1
co oF Pineilas )

BEFORE ME, a notary public authorized to taks acknowledgements i State and County set

forth above, personally appeared K nyplrews A). (445 1ls , known to me and
known by me to be the person who executed the foregoing Articles of Incorporation and be

acknowledped before me that he executed those Articles of Incorporation,

IN ' WITNESS WHEREOQF, 1 havewnho sat my hand &f’ﬁxed my official seal, in the State
and County aforesaid, this day of , D280],

N:ohry P '

_Tracey L. Boe

Print name o/

Yho lfaza-garsonally kaown 10 e or wio produced

A Fionida Dr L3 10 and who didga ke an asth,
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

TO THE PROVISIONS OF SECTION 607.0501 17.0501 FLOR A
A %’E’éﬁﬁ“?é“‘”fs SEGRENaT A e TR
El!fgi{%ﬁx E RE GISTER Ab EFICE/REGISTERED AGENT, IN THE STATEO

1. The name of the corporation is;___ WILLY WONEA INCORFORATED

¥

2, The name and address of tha registered agent and affice ia:

AN

a

o B4
o o5
AN MATHR WHLS T E
{Name} = %_’n:'f’{
Y329 /2774 ST = o
®.0. Box not scceptable) = %i
LOLTE 24275 ° g7
City/State/dip)
Hois e 23$szﬁ:fgﬁm%ﬁeszggz;&sﬁ?f soip s e
the appoiniment as regi.

his certificate, | hereby accept
istered agentand agree to acti n this capacity, |
to comply with the provi ians of ail statutes relatl
mance of my duties, 8

roper and ca?nﬁg;eaggarﬁ:r
1 arn familiar with ang acngpt the &aﬁa tions of my ﬂasfgmn
&8s registared agent.

Sigrature) : /4///// Méé“c“
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