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TRANSMITTAL LETTER

¢

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

SUBJECT: \LJ!’;T/AV A 564D TES

(PROPOSED CORP AME —

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

Qs700 D$78.75 Q2 $78.75 @587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADPDITIONAL COFPY REQUIRED

Name (Printed Ar typed)y

;9@ $Ca. 45 WAL

FROM: A 774 f?m;z THERLLE

(%Y J%f/)??

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION =iLED
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WESTLAKE ASSOCIATES INC. e AT GF STATE
TLLAHASSEE, FLORIDA

The undersigned, acting as incorporators of a corporation under the Florida Business
Corporation Act, adopt the following Articles of Incorporation:

ARTICLE 1
The name of the corporation is “ WESTLAKE ASSOCIATES INC. (the “Corporation”)
ARTICLETI

The principal office and mailing address of this Corporation is 240 8.W. 65 Way
Pembroke Pines, Florida 33023

ARTICLE ITi

The Corporation may engage in any activity or | business permitted under the laws of the
State of Florida.

ARTICLE TV

The total number of shares of stock that the Corporation is authorized to issue 1,000
shares of Common Stock, $.01 par value.

ARTICLE V

The number of directors constituting the initial Board of Directors is two, whose names
and addresses are as follows:

Anthony A. Thorpe
240 S.W. 65 Way
Pembroke Pines, Florida 33023

Vanderiine Scoit
21445 N.W. 39 Avenue
Miami, Florida 33350
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The name and address of the initial registered agent: SLURETARY OF STATE

Y
TALLAHASSEE. FLORIDA
Vanderline Scott

21445 N W. 39 Avenue
Miami, Florida 33350

ARTICLE VI

The name and address of the Incorporator:

Anthony Thorpe
240 S.W. 65 Way
Pembroke Pines, Florida 33023
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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 os registered agent and agree to act in this capacity
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