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TRANSMITTAL LETTER

Department of State

. Division of Corporations
P.O.Box 6327
Tallshassee, FL. 32314

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

Os7000 137875 L) $78.75 {1 £87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: _JOSEPM StioaTl / DEan [SARDAK 3y
Name (Printed or typed)

2000 K. OAKLA | PaR Y RIVD .

FI_ LAnaZdais FZ S330¢

CHiy, State & 2ip

ISy~ 563 - 3008 i

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
@Glenda E. Hood
Secretary of State

August 16, 2005

JOSEPH SLIONTI DEAN BARDAKJY
2000 E. OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33306

SUBJECT: WYGATE ENTERPRISES INC
Ref. Number:; W05000038570

We have received your document for WYGATE ENTERPRISES INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

In article V you need to list the titles as officers (p,s,t,vp etc.) or directors, not
owners. In article VI you can only have one registered agent.,

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, piease call
(850) 245-6955. _

Suzanne Hawkes

Document Specialist Letter Number: 305A000521789
New Filings Section

Divigion of Corporations - P.O. BOX 6327 -Tallahagssee, Florida 32314
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.;kRTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME ° | -

The name of the corporation shall be: :
;//t/ FATE  EATERPRISES /A/C'— : e -

ARTICLE IT = PRINCIPAL OFFICE

The principal place of business/mailing address is:
2032 F . OrKLnnd FARE [SL/D _ ,

£7. lavpsZoa e FL 3370¢ . * _ o

ARTICLE II = PURPOSE _
The purpose for which the corporatlon is organized is: B -

X

WHolR SALA. e

ARTICLE IV ___SHARES ) o

The number of shares of stock is: —_
=5
=0

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS = ? % e

List name(s), address(es) and spviﬁc title(s): A

jx@?ﬁ SClovTy P rr_;-;"“; o ;’T}

Diidgr BalDAKSY .. PRES. e e O

2005 £. oaklieh Pr2k Blud. e= 2 _

FI LropAdXLL FL 3330¢ - S= 0 -

o <A ——me

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Qb o . Lo A oAREpwy PAZE Bl -
STV T TG g’ BARDAKIY FT. bavDrRprn g Fl Z3%08 : N |

ARTICLE VII __INCORPORATOR

The _qg_n_;ggm__g_d_d_r__ess_; of thc Inoorporator is: ~ ' '

DABr BARDAKTY L7 IhORRIAE 32306
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Having been nomed as regisi agent 1o a ervice of process for the above stated corporation at the place designated in this
certificate, 1 am familiar wit, and accept poiurmmt as registered agent and agree lo act in thix capacity

//o/of

Jj/_/a/of

Date




