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

ARTICLE Y = NAME
The name of the corporation shall be
Under His Wings, Inc,
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ABTICLELI = PRINCIPA| QFFICE

The principal place of business/mailing address Is
9109 Bayou Dr

Tampa, FL 33635

The purpose for which the corporation is organized is to engage In any
activity or business permitted under the laws of the State of Fiorida.

The number of shares of stock is:

1500 COMMON SHARES

ARTICLEY  INITIAL QFFICERS / DIRECTORS

The name{s), address(es), and title{s) of the directors and
Director, President:

Jack R. Bollinger
9109 Bayou Dr
Tampa, FL 33635

Director, Vice President:
Gloria C. Bollinger

9109 Bavyou Dr

Tampa, FL 33635
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PAGE 2 Under His Wings, Inc.
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The name and Florida street address of the registered agent Is:
AlA Registered Agent Inc.

92 Sadberry Rd. o
Quincy, FL 32351
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ARTICLE VIZ INCORPORATOR

The name and Florida street address of the incorporator is:
Al1A Registered Agent Inc.

92 Sadberry Rd.
Quincy, FL 32351
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Having been named as reglistered agent to rocept service of process for the above

corgoration at the place designated in this certificate, I ar farmiliar with and accept the
appointrment as registered agent and agree to act in this capacity.
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Signature / Reglstered Agent
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Signature/Incarorator Date
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