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

SUBJECT: Wells Speclalt Consulting, T-nc.
(PROPOSED CORPPRATE NAME - MUSTUNCLUDE SUFFIX}

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

s
F\Uo.oo 057875 0 $78.75 Q8750
Filing Fee Filing Fee ) Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: U_e an we-ll S

Name (Printed or typed)
2653 LaKe Drive ¢
Address

/Q}uiera.? each, FL. 3340

City, State & Zip

S6/- Pys- sasy

Daytime Telephone number

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




A
. ARTICLES OF INCORPORATION

. ¥
. In compliange with Chapter 607 and/or Chapter 621, é“ (Proﬁt)
¢ FILED

ARTICLE I NAME - _ ( . .
The name ofthe corporation shall be: ‘ 06 &2 12 P 347

We.//s J’/oec,:a. 17y Conva /ﬁnj Zreyt ECPE‘.’OXQF STA“U;

.!K-:).J

ARTICLE PRINCIPAL OFFICE
The principal place of business/mailing address is:
A6 SS Lake Drive #i6
R ;‘fm—BCALA ,FL, 3I3¥y

ARTICLE II PURPOSE
The purposeifor which the corporatioi is organized is:

78 operate a -(arﬁx‘a-ﬁ?‘ Budi/ness condalfin
/Ourclfﬁfe]df' DIVIsion 10, tfpeua.{? /onua&r_fr & g‘f-ﬂ"’é
ARTICLEIV  SHARES c””m‘-’”’f A fawmercm-écwu(é

The number of shares of stock is:
/78,000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List nameq(s), address(es) and specific title(s):
TSan M.wells , Pres, dent" Dan, G/Wﬂ c/éeéer‘,

R6SS Lute Drive #e yiee freqrdent

. . - z .
idiem Beach, e savoy L vy
T "~ ’ 0

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

Ban Mulells
N -N- 2.9 44({&.40/.0\!-196-‘
Rrui e"a—aeacé, <. 83¥Yoy

ARTICLE VIT _ INCORPORATOR
The name ami address of the Incorporator 1s:
. Frederre S.077%

Po Box 2x7
Ua:l, Cotarads 765
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Having been namted as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am frmtlzar with and accept the appointment as registered agent and agree to act in this capacity

Y0P -0
ignature/Registered

/“qgr{ jy)/@; . .V‘DZI:-OQ

Signature/Incorporatét — Date




