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TRANSMITTAL LETTER
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H2:16
Department of State WSEP 15 P
Division of Corporations L tARY GF STATE
P.O.Box 6327 EALLAHQSSEE FLORIDA

Tallahassee, FL 32314

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

Q57000 137875 [$78.75 587,50
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ADDITIONAL COPY REQUIRED

FROM: Je—%%\r\ K Wleod

Name (Printed or tvped)

236tk Kiniomed AJ—QM@J
= ~Address

Q%dis@om\\e Fla 32263‘3(

S City, State & Zip

To4d 75 29¥9

Davtime Telephone number

NOTE: Please provide the original and one copy of the articles.



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

- v é i
ARTICLEI __ NAME o b L.kt
The name of the corporation shall be: WL SEP 1S PH 2: 16
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ARTICLEHl = PRINCIPAL OFFICE
The principal place of business/mailing address is:

2 g(g@ K\mmooc% jq\}e“ual )

TAacksomwunle, Fla 32209 ! -
ARTICLEIII @ PURPOSE } . . -
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and spemﬁc title(s):
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AR ICLE REGISTQRED AGENT

The name and Florida s address (P.O. Box NOT acceptable) of the re ngsfered agent‘

Toseph ke Wood 2366 Kmwood Are & Fla 32209

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

Teoseph K. Woad 2366 Kinweoed Rue Iocksesule Fla 32201
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Having been nomed as rgfstered agent to gccept service of process jor the above stated corporgtion at the piace designated in this

certifica d accept the appointment as regisiered agent and agree fo actin tfm‘ /




