o0 1334/

(Requestors Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] mar

[ pexur

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

S A

Offlc se Only

T T

100009468471

12/18A00--01048-~001  #%7R. 75
&%

N2 0

?gq%@ 7

\/

o @

) Em

o 82

- 3L
> 2
® 325

N So

-e b-—[

o oE

o 2

£ 957



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327 o
Tallahassee, FL. 32314

SUBJECT: CO ) necﬁ oN

WorLLD Lo

(PROPOSED CORPORATE NAME -] LJST INCLU_DE SL]FFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

1 $70.00 :
Filing Fee  TFiling Fee
& Certificate of Status
FROM: ﬁ)a mes

¥ 37875 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Woode b

Name (Printed or typed)

519 W, Cares S

Address

Tallehassee [ 32301

City, State & Zip

E50- & (. 2337

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



L-‘—..

] o

ARTICLES OF INCORPORATION | <
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2, %}%ﬁ
Q, wo
o s
ARTICLE I NAME ) ‘ , O W
The name of the corporation shall be: C,Dﬂ n@d o2 WOZZLD ;Inc - P %‘é&%
-0 %d‘
* P
5T
ARTICLE II PRINCIPAL QFFICE o : . 'S+ ® ¢
The principal place of business/mailing address is: 51 9 IV\', . 6({ NesS 502
Tailahassee, L 32

ARTICLE [l PURPOSE T@RP"M n ‘_‘7'{’@ g 6’&1‘\:/

The purpose for which the corporation is organized is:

[ N dbLS ﬁ/y \ﬁo{&
ARTICLE IV SHARES | eﬁ“’djl'ol)}
The number of shares of stock is: . é&ﬂ&

ARTICLE V__INITIAL OFFICERS /DIRECTORS (optional)

The name(s), address(es) and title(s): JCXm s Wécr}'eh
20730 Bailc\/_uc We
Tallah asee, FL z280%

Pres 1oeMT

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Jm; &/yé&@n_
DB BBl Ve 5
T (M esies , (e FTR2TOK

ARTICLE VI INCORPORATOR ! Y/ N
The name and address of the Incorporator is: K)a mes l OOCLCW # =5
~ 70320 Bl Je Vue ey

Toulahasee, FL . 32364
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Having been nomed as registered agent to accep! service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the a;:poimmem as registered agent angragree to act in this capacity

r\_/',v_i,_WOﬂ -~y 02

Signature/Registered Agent [f Date

¥ ST

- (A A -I% o2 -
Signature/Incorporator Date




