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TRANSMITFAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: WHHM%j M\Q&’Si JUC.
(PROPOSED CORPORATE NAME - UFE

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

Os7000 Q7875 O $78.75 Ms87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM:_OTACY E WORKMAN

Name (Printed or typed)

Qb3 Sw 190 TERCACE €D

Address

DovNErLo, i 24432

" City, State & Zip

o4 514 421

Daytime Telephone number

NOTE: Please provide the original and ene copy of the articles,



Articles of Incorporation

In compliance with Chapter 607 and Chapter 621, F. S. (Profit)

Article 1 NAME
The name of the corporation shall be: Whitney Harris, Inc.

Article I PRINCIPAL OFFICE

The principal place of business/mailing address is: 9636 SW 190” Terrace Road

Dunnellon, Florida 34432

Article 1T  PURPOSE
The purpose for which the corporation is organized is: Consulting Services

Article {V SHARES
The number of shares of stock is: 100

Article V INITIAL OFFICERS/DIRECTORS
The names, addresses and titles:

Stacy E. Workman

914 Hibernia Forest Dr.

Green Cove Springs, FL 32043-4504
President

John V. Workman, Jr.
914 Hibernia Forest Dr.

Green Cove Springs, FL 32043-4504
Vice-President

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

Roger A. Larson
911 Chestnut Street
Clearwater, FL. 33756
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Article YHH  INCORPORATOR
The name and address of the Incorporator is:

Stacy E. Workman

914 Hibernia Forest Dr.
Green Cove Springs, FL 32043-4504
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Having been named as registered agent to accept service of process for the above stated
corporation ai the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this capacity.
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Date

Signature/Regisicred Agent

Wl bIokperr  Sfigfaoos

Signatut#f Incorporator
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