ToLigo0!3387S

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)}

O eekur  [Jwar [ malL

{Business Entity Name)

(f)ocu ment Number)

Cetrtified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WHARTATIRRRD

500041200805

09/24/04--01018--007 478,75
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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)

NAME
The name of the corporation shall be:
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ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV __SHARES
The number of shares of stock is: (oo
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ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. BoxNO’I‘ acceptable) of the registered agent is: =
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