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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314
SUBJECT: (L.é IAC,
iy 11 = TFET

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 15, 2005

WILLARD L. SMITH
620 ORCHID LANE
ALTAMONTE SPRINGS, FL 32714

SUBJECT: WLS ENTERPRISES, INC.
Ref. Number: W05000013440

We have received your document for WLS ENTERPRISES, INC.. However, the
document has not been filed and is being returned for the following:

The document must state the number of shares of authorized stock.

Please return the original and one 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 call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 405A00017777
New Filings Section

Misriciarn ~fF Carnaratinanae . PO BOYWY 29297 Mallahaceanns Flarida 2921 A4
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ARTICLES OF INCORPORATION :lf 7ox
In compliance with Chapter 607 and/or Chapter 621, F.5, (Profii) E; = -'\:.? 7}
[ ] it—

rrr £
ARTICLEI  NAME M - ™
The name of the corporation shall be: g ;_T x N
S r o

&7 N

WDLS Eu TERPRISES, T70C.
ARTICLE I PRINCIPAL QFFICE =~ = -
The principal place of business/mailing address is:

E20 Orctid (e Ao SYRS, L 22.770%

ARTICILE I  PURPOSE o
The purpose for which the cotporation is organized is:
_c{/’/@WM?WM;n SE CLY 1o T JrenfossS —ToA(G Ke
el GRS T e cacrectly
The number of shares of stack is: % -
ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titla(s):
Nard L. Sy ph, dtonge. €20 gl (ong  Hovh ) AL
2774

ARTICLE VI REGEST. 11
The name and Florida street address (P.O. Box NOT accaptable) of the registered agent is:
G 2p Fetid Lt e s/, A STV

WDHG rd C S5 07

ARTICLE vVII INCORPORATOR ) }
The game apd address of the Incorporator is:

< T a2 AL 7/, SRR
UWikgrel L Swrryy €20 QL Lo HEPH SR, s 3224
***HKWSB***!****************t*****i;*#*#k#+***ﬁ*****##m*m*******i****ttt*t#m*********#*ﬂ*

Fiaving been named as ragistered agent to aceept service of process for the above simed corporation af ihe place designored in this
cerfificate, I am famillar with and qeceps the appolniment os registered agent and agree o act in this capeclly
Filifia én 54717}{' 3;/?/&&’_
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