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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorparation and a check for:

[Js7000 [¥ds$78.75 A $78.75 - [s87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrOM: PN G S'(J;Ti CK'&WC!

Name (Printed or typed) ~

[ 229 )/\]m&'rm (] F\) &Qfﬁ Lac}/n
Orlando_ FL 3282%

7 City, State & Zip

(407 281 - 7097

Telephone number

Cell: (4067 439~ 754

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2005

W.G. STRICKLAND
1229 WINDMILL RIDGE LOOP
ORLANDQ, FL 32828

SUBJECT: WSTRICKLANDENTERPRISES, INC.
Ref. Number: W05000051997

We have received your document for WSTRICKLANDENTERPRISES, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation -~ $35.00
Certified Copy $8.75
Certificate of Status $8.75

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.
An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate articie
must be added to the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cafl
(850) 245-6962. ] ' '

Valerie Herring

Document Specialist Letter Number: 205A00068731
NEW FILINGS

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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A’RTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE I NAME i . 554’ B ED
Th Sh : .
enasm%of the co oratio é ?rl?lgce_r}p +igas, Ine, oy 23 PH{?; 23
ﬁétiﬁﬁjiﬂ% QF
ARTICLE II _ PRINCIPAL OFFICE L A . RiA

The principal place of business/mailing address is:

% M. Woodrow G. Strickland
1228 Windmill Ri mesTadF
fﬁ‘ Odandoill'Lszszlg Loop} ‘re f’ g
ARTICLE Il FPURFPUSE | .
The purpose for which the co oratlon is organjzed is:

o 3 g Feal eslale,

Iﬂves‘txwg in

ARTICLE IV SHARES
The number of shares of stock is:
/, 600,000

ARTICLE V. __INITIAL OFFICERS AND/OR DIRECTORS
List name(s}, address&:s and ecific title(s):

tric
’;‘[21 SW’“ '”'“ Pgr & Lovp
+lande, FL 32828
G o) 281~ 1092 ; Cell C#07)

ARTICLE VI REGISTERED AGENT
The narpe and Florida street address (P.O. Box NOT acccptable) of the rchstered agent is:

Y sveora
Sa'rne 35‘ ATiﬂaaté i STRIgK_LAND
1229 WINDMILL RIDGE, LOOP

: : : . ORLANDO, FL 32828
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

W.G. STRICKLAND
Same Rs Arirete V1220 wiNDMILL RIDGE, LOOP
ORLANDO, FL 32828
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Having beer named as registered agent to accept service of process for the nbove stated co:pomtzon at the place designated in this
cerfificate, I angfamiiior with and accept the appointent as registered agent and agree to act in this capacity

!‘iflffos

apure/Registered Agent | } Date

ylislos

Signature/Incorporator Date




