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TRANSMITTAL LETTER

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

SUBJECT: '7/}\4’/ :Zé% hiwe E)(O_ﬂla’m‘b; Inc.

' l|||

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

5 _
<ﬁoo ﬁ $78.75 Q $78.75 01 $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy

& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ UOW&W&W .

] Name (Printed or typed)

Po. Box //042. L

Address

Tallahassee, £ 323072

City, State & Zip

BE50-BTB-F B>

T)ayt;me Telephone number

p ¥

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLEI _NAME _ : 03 4yt -» PH 3: g

The name of the corporation shall be:

~The Whm BXM&V{% Inc.. TALLAH&%@&“}S JEY3

ORID.
ARTICLE Il _ PRINCIPAL OFFICE R

The principal place of business/mailing address is: 0. 3(4?( | / /0 4;
ﬁfaf&//mwf—, F 32302

ARTICLE PURPOSE

The purpose for whlch the corporatlon is orgamzcd is: M@Wumm ]@’YM 29(07/

ARTICLE IV SH. S
The number of shares of stock is:

AP //”)J""" et

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS _

List name(s), address({es) and specific title(s):

Presidud = Evic Lavsern—  Pp.Boy //042- ’E/MHW 3
ice Presidont: Yooy Lofson P0-BI 1447 Tolotosseq e 5

ARTICLE VI = REGISTERED AGENT __

The name and Florida street address of the registered agent is:
ouvg Layson-

1287 Mahoh Dyive
“Bibhassee FL- 32302
ARTICLE VII INCORPORATOR e .,
The name and address of the Incorporator is:
Yeung LAasen— o
@7 matnn prive
Hfshasses, FL 32308 -
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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 as registered agent and agree o act in this capacity

irdo—~ | = | N )

Signaturd/Registered Agent - Date

Si gnature/I @iforporator Date




