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ARTICLES OF INCORPORATION

OF Wit pq 4 -
Willing Iriends Corp. e g F Sy
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Ta compliance with Chapter 607 and/or Chaprer 621, F.S. (Prdﬁtf‘LLAHA SSE EU;-‘{S éé}g A

ARTICTE L NAME

The name of the corporafion -s.halllbc: Willing Friends Corp.

ARTICILEN  _  PRINCIPALOFFICE ; ’
The principal place of business/mailing address is: 250 £91 Terr., Sunny Isles Beach, FL
33160

T B O, S
The purpose for which the corporation is organized is te engage in any lawful act or
activity for which corporations may be organized under the Flodda Business

Corporations Act of the State of Florida.

The number of shares of steck authorized 1o issue 1,500 shares of no par commen voting
stock.

A% 8 NT
The name and Florida street address of the registered agent is Agents and Corporations,
Inc., Suite E, 773 4™ Avenue North, Napies, Florida 34102,

LYY 8]
The name and address of the Incorporator is: David N. Williams, Esq., Suite E, 773 4%
Avenue North, Naples, Florida 34102,
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Having been named as registered agant to aceept sorvics of protesy 1ot the above stated corporaton at the place
degignated iu this cemificae, 1 am familiar with and aceepr appointent as registered apent and agres to act ia this

capacify
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Signature/Registered Agent Date
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Signature/Incorporator




