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TRANSMITTAL LETTER

Depariment of State

Division of Corporations s
P. O. Box 6327 ‘
Tallahassee, FL 32314

L owrie Wilson Inc.

SUBJECT:

AME - MUST INCLEIDE SUFFIX)

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

Osroo0 37875 a$7875 8750
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lowrie Wilson Inc.

Name (Printed or typed}

6444 NW Foxglove Street
Address

Port St. Lucie, Florida 34986
~Caty, State & Zip

(772) 871-9941

Daytime Telephone number

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) E: § L E D
‘The name of the corporation shall be: 04 MAR 29 gzﬁ 32 ‘3&;
Lowrie Wilson Inc. SECLL s fur v STATE
TKLulIfﬁsb FLORIDA

ARTICLENI  PRINCIPAL OFFICE _
The principal place of business/mailing address is:
6444 NW Foxglove Street
Port St. Lucie, Florida 34988

ARTICLE IIT  PURPOSE
The purpose for which the corporation is orgamzed 18:

This corporation is organized for the purpose of transacting any or all lawful
business under Florida law.

ARTICLE IV SHARES
The number of shares of stock is:

100 Shares no par value

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s);

Lowrie Wiison

8444 NW Foxgiove Street

Port 5t. Lucie, Florida 34986

President/Ownear

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglsia'edagmt is:

Lowrie Wilson
8444 NW Foxglove Street
Port St. Lucie, Florida 34986

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Lowria Wilson
6444 NW Foxglove Street
Port St. Lucie, Florida 34986
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profif)

ARTICLEI = NAME s -

* The name of the corporation shall be:

towrie Wilson nc.

ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address is:
8444 NW Foxgiove Street
Port St. Lucie, Florida 34086

ARTICLEIN = PURPOSE
The purpose for which the corporation is orgamzed is:

This corporation is organized for the purpose of transacting any or ail lawful
business under Florida law.

ARTICLE IV SHARES
The mumber of shares of stock is;

100 Shares no par valua

ARTICLE ¥V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Lowrie Wilson

6444 NW Foxglove Street

Port St Lucie, Florida 34986

PresidenifOwner

ARTICLE VI REGISTERED AGENT
The name and Florida street address ofﬂlereg[stemdagmtls
Lowrie Wilson

8444 NW Foxglove Straet
Port St. Lucie, Florda 34986

ARTICLE VLI  INCORPORA
The name and address of the Incorporator is:
Lowrie Wilson

8444 NW Foxglove Street
Port 8L Lucie, Florida 34886
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Signature/Registered Agent

Signature/Incorporator -

| 03/25/2004

Date

_ 03/25/2004

Date



