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SUBJECT: Wendolyn Inc.
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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)

ARTICLEI NAME ,
The name of the corporation shall be:

WENDOLYN INC. =
20 o

emo =
ARTICIEII PRINCIPAL OFFICE _ o o 123 = R
The principal place of business/mailing address is: ;EEZ a= )
1711 HIDEAWAY FOREST TRAIL @wrloo
NEW SMYRNA BEACH, FLORIDA 32168 R T T

T T - omf -
ARTICLE III PURPOSE o 2o 2T
The purpose for which the corporation is organized is: - :;_ii o) -

il
ANY LEGAL “FOR PROFIT” ENDEAVOR
SHARES ARTICILETV _
The number of shares of stock is: -
FIVE HUNDRED SHARES (500)
ARTICLE V _ INITIAL OFFICERS/DIRECTORS

EPFECTIVE DATE

WENDOLYN M. CARINI  PRESIDENT 7 f—y S !

1711 HIDEAWAY FOREST TRAIL o -
NEW SMYRNA BEACH, FLORIDA 32168

ARTICLE VY REGISTERED AGENT

WENDOLYN M. CARINI
1711 HIDEAWAY FOREST TRAIL
NEW SMYRNA BEACH, FLORIDA 32168

ARTICLE VII INCORPORATOR

The name and address of the incorporator is:
WENDOLYN M. CARINI

1711 HIDEAWAY FOREST TRAIL

NEW SMYRNA BEACH, FLORIDA. 32168

ARTICLE VIII__DATE OF INCORPORATION

[ . .. T

THE EFFECTIVE DATE OF INCORPORATION SHALL BE NOVEMBER 15, 2001

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 appointment as registered agent and agree to act in this capacity.
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