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COVER LETTER

[
-

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

[1s7000 [ 87875 187875 K] 8750
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Vien W =

Name (Printed or typed)

2429 NE 3rd Street

ddress

Ocala igiorfdcx 344770

Thy, State & Zip

A5Z2-2236-0055

Daytime Telephone number

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



* ARTICLES OF INCORPORATION - :
in compliance with Chapter 607 and/or Chapter 621, B.S. (Profit) Fo—FecHve Tede 3-1-00

ARTICLE I NAME
The name of the corporation shall be:

im Wise ‘Desiene_rl qAnc,

ARTICLEH __ PRINCIPAL QFFICE

The principal place of business/mailing address is: ‘ 2, %%
2929 NE 3rd St | 3 S
Ocalo. FL. 244710 % e

ARTICLEI _PURPOSE M=

The purpose for which the corporation is organized is: ' . E4 %.%

Residental Prodfs nq Service 2 22

O =

)

FE ‘
ARTICLEIV ___ SHARES B A ECTIVE Darg
The number of shares of stock is:
]

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), addrgss(es) and specific title(s):

Kim Wise, President, 832 SEBTHh St Ocala, Y;La
Bob Wise,Vice Pes. '
Megan Wise, Secra—\myv
Aulorey Wise, Treasorer 4 1 10 0 i

ARTICLEVI _’ REGISTERED AGENT ; B |

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Kam Wise

GER2 SERTHY St

Ocala. FL 34412

ARTICLEVII  INCORPORATOR _ o
The name and address of the Incorporator is:

Wi Wi .
5424 NE 3rd St
Ocolo. FL 344710
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ceriificate, I am famillar with andazwt!keappainfmtmiegiﬂeredagmtandagmeto act in this capacity

. - im Whise
Aésm Wioo 82 SELMST 0 2-3-C
Signature/Registered Agent Ocolo. FL 3 12 .

Date
Ao W T 2-3-06
K_{ %i/g\;l_a{ure/lncorporator Date

m | S '
229 NE 3rd St
Ocale. FL_ 244710
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