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TRANSMITTAL LETTER
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Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

W. S. ELIASON CoMPAR

DRPORA NAME - MUST INCEUDE SUFFIX)

SUBJECT:

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

Qs7000 i$78.75 O $78.75 X $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: WH\/NN S, EL|ASopN

Name (Printed or typed)

55}5 CARMONT DRIVE
PAcE, FL. 3257

City, State & Zip

[ 8So) 994 ~ 4499

Daytime Telephone nuniber '

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



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

T I
The name of the corporation shall be:

W. S. ELIASON commw ';,’T""%g

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

55)S OAKMopT DRIVE, PRCE, FL, 3 2571

ARTICLE HNY = PURFPOSE
The purpose for which the corporation is organized is:

AND ALL Qus)ppESS NOT
AAWS o THE <TATE of

TO TRANS ACT ANY
UNLAWFUL  yMDER TRE

ARTICLEIV _ SHARES FLORIDA o THE ()1 TED
The number of shares of stock is: ? STHIES «
/00 SARRES of T/D.00 PAR VAME CommMonN STOK,
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS e NE ALASS ONA}/
List name(s), address(es) and specific title(s):

WRYP N S, EL1ASoN  PResipenT
OO RINNE D, EL1ASON SECRETARY AND TREASUR I

Bori A AT SAME Atpyes: SS5IS OARMOPT DRIVE

ARTICLE VI __REGISTEREDAGENT | o> FL. 3257

The pame and Florida street address of the registered agent is:
CoRjPMVE D, ELIASON
SSIS OAKMONT DR.IVE, PACE, FL 3257/

TI R
The pame and address of the Incorporator is:

WRYN N S, £ riASOM
S<1S OARMONT Druve , RCE, FL. 3237/

******t*ﬂ************l!l*#****’k***********#**#*t******** ............... ARk oR el kol ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

Gowrng H Claden 8/17/03

Signature/Registered Agent Date

WZW,/QW [7 /e

Slgnamreﬁflcorporator e




