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TRANSMITTAL LETTER

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

l ;
SUBJECT. WOLABCO INTERNATIONAL INC.

(PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIXY

[ A
o e

B § N |

Enclosed are an ongmal and one (1) copy of the aI'thICS of incorporation and a check for:
El $7O 00 1 $78.75 _ Q$78.75 . 4 $87.50
Filing Fee Filing Fee _ Filing Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
: i & Certificate of
'; i Status
ADDITIONAL COPY REQUIRED

FRdM: Clark Trainor, Esq.

- - t
Wmn%m'_ted or fyped)
11500 West Olymplc Blvd., Suite 400 \
Address .
Los Angeles, CA 90064 , ; .
T iy, Sew & Zp —
i 310497-4826 o . [
' ~ Daytime Telephone number

NOTE: Please pro!vide the original and one copy of the arficles.
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ARTICLES OF I-NC‘(jRPORATION

In comphance with Chapter 607 and/or Chapter 621, F.S. (Profity Ei‘;,' g ? ey £

" ARTICLE] _ NAME | | ]

' The name of the corporation shall be: : 0LNOY 22 PH 2: 18
i : S

| WOLABCO INTERNATIONAL INC. 1 ECRETARY OF STATE

TALL AHASSEE FLORIBA

ARTICLE I __PRINCIPAL OFFICE
© The principal place of business/mailing address is:
. B007 Arlington Way, Fort Pierce, FL 34851

. ARTICLE LIl __PURPOSE

i The purpose for which the corporation is organized is:
;‘ Any and all lawful business. : |
| .

ARTICLE IV SHARES
The number of shares of siock is:
1,000 }

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific tltle(s)

Edward O. Aboderin, Director
Beatrice O. Aboderin, Director
Olubusayo O. Aboderin, Director
I Edward O. Aboderin, President and Secretary

- = | !
» ' .

tx\!Rfl‘ICI..m‘i.r‘ VI REGISTERED AGENT
‘The pame and Florida sireet address (P.O. Box NOT acceptable) of the reglstered agent is:

- Jennifer Schock
.5804 Indian Pines Bivd.
‘Fort Pierce, FL 34951

ARTICLE VI INCORPORATOR | ]

The name and address of the Incorporator is: ;
Jennifer Schock |
i
|

5804 Indian Pines Blvd.
Fort Pierce, FL 34951




