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s ART EINCORPORATION e LA
QF . SEDIE
- MZE‘;};,};W y fﬁ %58
The undersigned Incorporaterfs), tor the purpose S;?\SEg“;.S,gT;
forming a corporation under the Florida Generai  ‘Ukjg,

Corporation Act, hereby adopt(s) the following Articias
of incorporation.
CLE | NA

The name of the corporation shal! be:
WIKRL'S ALL INCLUSIVE ENTERPRISE INC,

the principal place ef business of this corporation shali
Be' 10281 sw 9m rawg PEMBROKE ' FINES FL 33025

, : TC F BLUSINE
This corporation may engage in. or transoct any or ol
fawful activities or business permitted under the laws of
the United States, the Stote of Florida, or any other stoie,

country, territory or nation,
SHIPPING AND HANDLING OF COODS

ART PITAL $STO
The oggregate number of shares of staock and its value
that this corporation is guthotized tc have outstanding ot

any one is:
b4 me is 100

ARTICLE |V TERM OF EXISTENGE

This corporation (s to exist perpetually.

ARTiCLEY%sQEE{QgES DIRECTORS
The name(s) ond streef acdress{es} of the initia! officer(s)
ond director{s}, if any, who shall hold office the first yeuor
of the corporgtion's existence or unill thelr syccessor|s)
islare} elgcted, is{are): '
WICHOLE S. MURPH

10281 SW 97TH LANE
PEMBRORE PINES FL 33025
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The name(s) and street address(es} of the incorporator
(5] to this eriicles of incorporation is{are}:

NICROLE MURPH
10281 SW 9THE LANE

EFEMEROKE PINES FL 33025

: ‘ i ‘ tar(s)
IN WITNESS WHEREGF, the undersigned incorporo
has {hove) executed these Articles of tncarporation
this, 12th " 4oy OF  ggpremagn 204k 2002

Signature(s) of lné:orpcr tor{s)
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Pursyant to the Provisions of Section 407.325, Florida
Stotutes, the undersigned corporation, grganized under
the laws of the Stats of Fiorida, submils the following
statement in designating the registered office/registered
agent, in the State of Florida,

2,

t. The ngme of the corporation: Do rc'-;,
. T . - : e oy

NIKRT"S.ALL INCLUSIVE CNTERSSE TUG. o =

2. The name and addrass of the registered agent and %’; z O
S

office is: - NICHOLE S, MURPH o, @

" 2% S

10281 SW 9TH .LANE ‘ e e Z
(P.O. BOX NOT ACCERTABLE] 2

PEMSROKE PINES FL 33025 _ : -~
{CITY/STATE/21P)

SIGNATURE/%_L‘.%/Z
T}TLE—Q.&WE&-_
DATE '%AA,L' b2

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION. AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, t HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE 10 THE PROPER AND COMPLETE PERFORMANCE OF My
OUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION

| 607.325, FLORIDA STATUTES. A
SIGNATURE %’L ”V%/(

DATE ’7'f$’-52. /
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