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Depariment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

TRANSMITTAL LETTER

-

SUBJECT: W&D, INC.
PROPOUSE ORFUORATE NAME = MUSTINCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs000 Q$7875 Qsm.75 & s87.50
Filing Fee Filing Fee Filing Fee Filinig Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM W&D, INC.
‘Name (Pnnied or typed)
P.0. BOX 825
Address .
HIGELAND CITY, FL 338456
City, Sate & Zip Fr
863-258-1690 r
Blaytime Teleptons nuuber .
=

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be;

Walt & Dea,sInc.
' HAYWATTD
TICLE ' FET
The principal place of business/mailing address is:
7.0. BOX 825
HIGELAND CITY, PL 33846

ARTICLE IT  PURPOSE
The purpose for which the corporation is organized is:

PRIVATE PROVIDER FOR MEDICAID WAIVER HANICRAPPED PRRSCN(S8)
THROUGH FLORIDA DEPARTMENT OF CEILDREN AND FAMILIKS.

Iv
The number of shares of stock is:
2 8UARES

Llst name(s), address(es) and speclﬁc ntle(s)
WALTHE E. HAYWARD - PRESIDENT
DELORES D. HAYWARD- VICE-PRESIDENT
?.0. BOX 825
HIGELAMD CITY, FL 33846

TI VI ¢:1 AGENT

The name and Florida gtreet address (P.O. Box NOT acceptable) of the ragistered agent is:

DELORES D. HAYWARD
4923 CELIA CIRCLE W.

LARELAND, FL 33813

ARTICLE ¥YII INCORPORATOR
The name and address of the Incorporator is:
WALTER E, HAYWARD
P.O. BOX 825
HIGHLAND CITY, FL 33846

LT T Y T PP YT PN Y TR Y LR Y PR LR L P L PR T P T R LR AL T T )
Having been nansed o3 registered agent Io accept scrvice of process for the above stated corporetion of the ploce devignated in this

certificate, 1 am fumiBar with ard acoept the agpolniment os registered agent ard agree to act in this capaclly

Pilpniv B pogermrs’

RUGUST 16,

2004

Signature/Registered Agent

Lo L5 & Hagumnd

AUGUST 26, 2004

Signature/Incorporator



