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TRANSMITTAL LETTER *

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

SUBJECT: T = WE’#A/,L@:JS e Wenrt - ELS€ .?j:',uc.

(Proposed corporate name)

Enclosed is an original and one (1} copy of the articles of incorporation and a check for
$_IN° . L ‘

FROM:

[eontdd L. fetlex

Name (printed or tvped}

S sor Q{Fzﬁoéﬂ )/(.

Address

ﬂ"c"’”,/m% =L, 2243L

City, State, & Zip

(_ fﬁf) FPE~ FLE

Telephone Number

Note: Please provide the original and one copy of the articles.
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pes o RETARY OF STA
SIVIZION or CUEZ‘?’N\'AT}IEWS

ARTICLES OF INCORPORATION -5 py 5. o

OF

77,14—' h@«‘mly‘m{?é’) Wesn-EL5€ 5 rae,

The undersigned incorporator(s), for the purpose of forming a corporation under the
Flarida Business Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLEY NAME

The name of the corporation shall be:

THe WE4Royss, Wedd-EL5€E ¢ Twe.

ARVICLEY PRINCIPAL OFFICE

The principal place of business and mailing address of this corparation shall be:
Y30, pax CrRC(E DRIVE — sy 28
Bock Raron, FL 7743,

ARTICLEW  SHARES

The number of shares of stock that this corparation is authorized to have autstanding at
any one time is:

A 8O S HAAES

ARTICIEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Leonants I fleiieR
5701 SyrFock PR
/9 o4 /(.4—77:0/ A=l ZF2494



The namels) and street address(es) of the incarporator(s} to these Articles of Incorpora-
tion is{are}:

l condg=<p L. A[s:'zéé'ﬂ
S0y Sursock DR
Boca faron, L. 73494

Sreven W. Meriex

??5»5- NW 77.‘.‘/— S AHez=7
Prawrarron  FL. FIIZF

The undersigned incarporator(s) has(have) executed these Articles of incorporation this

2op 4t
Mater day of 4 , TS .
N Signature
Signature
Signature

Articles of incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
E&E%%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the carporation is:

2
THe Werhdffouse, Woetn ~ELSE T Lo,

2. The name and address of the registered agent and office is:

[eviid T Mezsex

{Namej)
Sror Smacoca K.
{P.O. Box pgt acceptable)
focr Aoros FL. 72596
[City/State/Zip)

60 52 Hd 8- VM Y0

SHOTLZHC 2 2 BmiAg

Faving been named as registered agent and ta accept service of process for the
above stated corporation at the place designated in this certificate, / hereby accept
the appointment as registered ?gent and agree to actin this capacity. | tirther agree
to compi}/ with the provisions of alf statutes relating to the proper and complete perfor-
mance of my outies, and | arn familiar with and accept the obligations of my pasition
as registered agent.

TN {Signature)

DIVISION OF CORPCRATIONS, P.O. BOX 6327, TALLAHASSEE, FL

JIVES 40 Ly R s

S BIE



