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W.T.M., INC.

The undersigned incorporator, for the pixrpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Articies of Incorporation,

ARTICLE I: NAME
The name of the corporation is W.T.M.; INC.
ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation is 2600 24" Street North,
St. Petersburg, FL 33710

ARTICLE III: CAPITAL STOCK

The nureber of shates of stock that this corporation is authorized to have outstanding at any onz time
is seven thousapd five hundred (7,300) shares having a par value of ($1.00) per share..
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the inilial registered agept is Willlam T. McGovern, 2600 24" Street
North, $t. Petersburg, FL 33710.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of Incorporation is Your Capital
Coonection, Inc., 417 E. Virginia 5t., Suite 1, Tallzhaszee, FL 3230].

ARTICLE VI: SPECIAL PROVISIONS

Tt is the intent of the incorporator and divectors that the corporation qualify under Section 1244 of
the Internal Revenve Code and that the corporation file as a Sub § Corporation. Such actions as are
necessary will be taken by the appropriate officers to accomplish this compliance.

ARTICLE VII: PRE-EMPTIVE RIGHTS

Every shareholder, upon the sale for cash of any new stock of this corporsation, shall have the right
1o purchase his pro-rata share thereof at the price at which it is offered to others,
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ARTICLE VIII: OFFICERS AND DIRECTORS

The Initial Officers and Directors of tﬁe corporztion is President/ Vice-President/ Secretary/
Treasurer: William T. McGovern, 2600 24™ Sireet North, St. Petersburg, FL 33710,

The undersigned has executed these Articles of Incorporation this 12® day of April 2004.
Your Capital Connection, Inic., by Stacey Leggett , Client Representative
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- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSTANT TO THE PROVISIONS OF SECTION 607.0801 ox ¢17.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, CRGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THEE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTHERED OFFICE/REGISTERED AGENT, IN THE STATE CF
FLORIDA - .

i. The mame of the covporaticn is :_ W.T.M.. IEC,.

2. The name and addresy of the registered agent and office is:
WILLIAM T. MOGOVERN

2800 24th Streel NoIth

gt. pstersburg. FL 33710

Heving heen named as reglstered agent and to sccept sexrvice of
process for the above stated coxporstion at the place designated in
thiz certificate, I hereby =zcocept Lhe appointment: as regleteraed
agent and sgree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
sompiete performmoce of @y duties, and I am familisr with and
acoept tha obligations of wy position as reglistered agent.

Yt 2-04

(signaturé) {Date)} *

Printed Name, Title



