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1. Comoration Name

Wholethesale.com INC
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2. Pnncgal Office Address

5005 Wiles Road

3. Mailing Office Address

5005 Wiles Road Suite 206
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7.

Name and Address of Current Registared Agont

BWayne Johnson
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8. |, being appointed the registered agent of the abovi

Signature of
Repgistered Agont

. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

g«ﬁ(f@b‘reaso AGENT MUST SIGN

. 02/01/06

9. Names and Street Addresses of Each Officer andior Diractor (Florida nonprofit corporations must list at least 3 directars)

Name of

Titles Officers and/or Directors

Sireet Address of Each
Officer and/or Director

City f State / Zip

CEO |Dwayne Johnson 5005 Wiles Road Suite 206 | Coconut Creek, Florida 33073

SALES | Alonzo Johnson 1591 Ripley Run Suite 10 |Weliington, Florida 33414
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10. | certify that | am an officer or director o the receiver of tnsstee empowered (o exacute this appiication as pravided for in chapter 607 or 617, F.5, | further certify that when filing
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02/01/06
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