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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 14, 2005

WILSON MORILLO
207 ORCHARD GROVE PLACE
OLDSMAR, FL 34677

SUBJECT: WMM CORP.
Ref. Number: W05000013217

We have received your document for WMM CORP. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and cne copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6965.

Dorine Mariin
Document Specialist Letter Number: 205A00017420

New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

Department of State
Divigion of Corporations
P. O. Box 6327
Tallzhassee, FL 32314

sussEcT: _WMM |

AME - MUST INCLUDE SUFFIX)

Enclosed sre an original and one (1) copy of the articles of incorporation and a check for:

Ms7000 [1$78.75 17875 O $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Cetificate of Status & Cetified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM:__ WIASON  MORILLD
Name (Frinted or typed}

207 OQ%QDMERDUE PLACE
OLDSHAR, FL. 3%4977

T Ciy, State &

(312) g54-4055"

v Daytime Telephone number

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



ARTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ST TYOF STATE.
TICLE 1 ' _
The name of the corporation shall be: g5 MAR 21 PM 1: 22

WHMHMA CERF,

ARTICLE X PRINCIPAL OFFICE
The principal place of business/mailing address is:
207 ORNAED GRDUE PL.,

OLDSHAR, FL. 34677
ARTICLE Il ___PURPOSE

G ST AT Plaponty ¢ any e Busfl puogise,

ARTICLEIV __ SHARES
The number of shares of stock is:

/60 ho par rulus

v 0. R
List name(s), address{es) and specific title(s):
WILSOA MHMORILLD

MALISELA iz,qnmélze/%ﬁ&,%.

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Wi LS00 frBRILLD
507 ORCHARD GROVE PLACE
OLDSHAR, FL 34677

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

1 L8O DRILLD
P aQCl:‘/ﬁ‘RED GROE PLACE

+HT
OLDSMAR, L. SHbT7
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Having been named as registered agent io accept service of provess for the above stated corporation at the place desiguated in thix
cerdficate, I am familiar with and accepe the appointment as registered agevt and agree io act In this capaclly

A___W 3.2 o5

Signature/Regi Agent Date

Wg 3-2-0s5
Signature/Incorporator Date




