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TRANSMITTAL LETTER

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

SUBJECT: '*Wf-gk f}o W+, fmc,

(PROPOSED CORPORATE NAME - MUST INCLUBDE SUFFEX)

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

Qs7000 137875 0 $78.75 dss;?.sa
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov: wish do Meef, The.

Name {Printed or typed)

162 Colling Ave, Sk 1008

Address

Miam; Readh  FL 33139

City. State & Zip

205- £3¢-0 ]

Daylime Telephone auNber

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shali be:

Wish 4o Meef, Tnc.

ARTICLEII @ PRINCIPAL OFFICE
The principal place of business/mailing address is:

62! Colting v, Re. {005
Miami Reoch , FL 22139

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stocl is;

}, 000, 000

ARTICLE V INITIAL OFFICERS/DIRECTORS foptionail
The name(s), address{es) and title{s):

ARTICLE VI REGISTERED AGENT ,
The name and fforida street address of the registered agent is;
Heiko Stuven
(62] Colliny Ave, Gfa, iPOT
Miawm: Beach , FL 33139
ARTICLE VII = INCORPORATOR
The name and address of the Incorporator is:

fleiko Stviven
/QZ(OCOL’/MS Ave, Sk. /oo¥
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Having been named as p
certificaic, Fam familig

iered agent o accept service of process for the above stated corporation at the place designated in this
¢ the appointment as registered gent and agree te act in this capaciy
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Signj(urc%ﬁ@s‘gem - Date
N ol/03/632
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