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

ARIICLE I NAME
The name of the corporation shall be:

Waeuet Masters | Twe,

ARTICLE H __PRINCIPAL OFFICE

The principal place of business/mailing address is:
30 Vaaged STAL DAwE
Lae Wea T, T2 334¢q

ARTICLE I _ PURPOSE _
The puzpose for which. the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

L oe SHARES

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Muae Kapias @) WP) Gee) (mes.)

—_‘
=0 &
=5
ARTICLE VI REGISTERED AGENT =r 8
The pame and Florida sgreet address of the registered agent is: L — —
N Tosefny D% wvah fs%’g m
1336w .. AL Peace Den % T
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ARTICLE VI ___INCORPORATOR B g

The name and address of the Incorporator is:

Miasscr Kadtaw
LBU MwiZge. STar D
Lave Wk, T 33yéT
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Having been gampd as regisiered ageny tofaceopt sérifice of process for the above stated corporation ai the place designated i this
certlficats, I opm familiar with afd decgpt the appanfinent as registersd agent and agree to act In this capaciy
[ Le / / B 16.12-03
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Signature/Registered Agent, Date
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