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May 31, 2006

LAZARUS
“*WALK-IN"**

SUBJECT: WE RUN IT INC.
Ref. Number: W080000249842

;\Ie have received your document for WE RUN IT INC. and your check(s) totaling
78.75.

However, the enclosed document has not been filed and is being
returned for the followung correction(s):

The person designated as incorporator in the document and the person signing
as mcorporator must be the same.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 306A00037782
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cTpRY OF STATE
ARTICLES OF INCORPORATION _SECRLUARY P haifa

The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

ARTICLE | - NAME

The name of the corporation shall be:

we RUNT T INC .

ARTICLE Il - PRINCIPAL QFFICE
The principal place of business and ma;iling of this corporation shall
TLYC G UFP ST 22)65

ARTICLE 11l -SHARES

. The number of shares of stock that this corporation is authorized to
have outstanding at any one time is:

100

ARTICLES IV -INITIAL REGISTERED AGENT AND STREET AQDRESS

The name and address of the initial regtstered agent is:

TAMES CORDERG
4905 Sw FFT

NPT RLORIDA  22ies



ARTICLE V - INCORPORATOR

The name and street address of the incorporator to these Articles of
Incorporation is:

DANIE L ANTHONY MONTANER.

Sl SW \SEAVE
M\K‘M\ TLOZ\DA 225105

The undersigneﬁ ncorporator has executed these Articles of
Incorporation this day of 2006.

ﬂgh&ture{

ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the director(s) td these
Articles of Incorporation is (are):

(¥7) Wi s (orDERD -ips swhbcr MM FL 3560
(\l,% peend CuesELo - |4 SWbsr MM L 23\176

(77 DANIEL NonTANER - S16H S0\ 2B AV MIAM | FL 3285

TIFICATE OF DESIGNATION OF REGISTERED AGENT /REGISTERED OFFI

Having been named as Registered Agent and to accept service of process
for the above stated corporation at place designated in this certificate, [
hereby accept the appointment as Registered Agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes
related to the proper and complete pefformance of my duties, and | am
famillar with and acceptthe obligayrs of my position as Registared Agent.

A LA
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