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

SUBJECT: ; zgﬁ@? E %j&“g< %g 5§€S %E%
(PROPOSED CORPORATE NAME - M

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Name (Printed or typed)
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Daytune Telephone number

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



ARTICLEI  NAME .
The name of the corporation shall be:

WoXos Eotecoaiges, Ana.
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ARTICLE I __PRINCIPAL OFFICE 5% _ =
The principal place of business/mailing address is: é; < m
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ARTICLE [Il _ PURPOSE NG MW & . gm g
The purpose for which the corporation is organized is:
Yo opesate A\nis Solan
ARTICLE IV SH. S
The number of shares of stock is:
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ARTIC. S (option
The name(s), address(es) and title(s): _ 7 ‘
Ml K . ¥Xore ~Nows EeSed Ave s '\t\%\h\\ ,'\—‘ Lz 0on Q:(eS'M
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Melisso K. Kaore, A owS ExeSelk A«e.%pc\c\c&\kl\\%\_ 309 Senseas v
ARTICLE VI REGISTERED AGENT
The name gnd Florida street address of the registered agent is:
Meltssol. K. Xane
NOoLS Exesett Ave.
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ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:
Melissa ¥X.Xane -
HEoLS Exesedt Ave,
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Flaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appeintment as registered agent anid agree to act in this capacity

q\/%l Q NNS! ‘%/%NQ_

| 1§ {3_3\01\{
Signature/Incorporator Date




