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COVER LETTER
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
SUBJECT: WISE SPACES, ING.
FOSED CORPORATE NAME — DE SUFFL

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

s  []$78.75 [1$78.75 []5$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenificare of
Status
ADDITIONAL COPY REQUIRED

FROM: TAXPLACE CORP.
Name {Printed or typed)

2721 SUS 1 SUTE®
Address

FORT PIERCE, FL 34982
City, Stato & Zip

772,460.1000
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION a £
In compliance with Chapter 607 and/or Chapter 621, ¥.8. {(Profit) ar
. s 0
ARTICLEI __ NAME M e TR
The name of the corporation shall be: 4 ~'S' ‘-",:’f?.f-‘ . 58
WISE SPACES, INC. < Sl
W

ARTICLE I __PRINCIPAL OFFICE
The principal place of business/mailing address is:
8055 AMERICANA RD., SUITE 21, BLDG C, VERO BEACH, FL 32966

ARTICLE IfI _PURPQSE

The purpose for which the corporation i3 organized is:
ANYTHING AND LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:

1,000 SHARES

ARTICLE V OFFICERS AND, TOR
List name(s), address(es) and specific title(s):
(SEE ATTACHMENT)

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

VILMAR BATISTA PIRES
421 24TH AVE SW, VERO BEACH, FL 32962

TICLE VI INCORPORATOR

The name and address of the Incorporator js:
VILMAR BATISTA PIRES

421 24TH AVE 8W, VERO BEACH, FL 32962
TITLE: PRESIDENT/DIRECTOR
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Having been named s registered agent tp accept service of process for the above stated corporation af the place dexignated in this

certifi W@pﬂ the appointment as rq’:srerzd agent and agree 10 act in this capacity
[0/ Jo /2206
e L~ Signat istored A % Date
s - o

)/’/grﬁm{tureﬂncorporator Date
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NAME: VILMAR BATISTA PIRES
Address: 421 24" Avc SW, Vero Beach, FL 32962
Title: President/Director

Shares: 24,50%

NAME: REJANE PIRES

Address: 421 24% Ave SW, Vero Beach, FL 32962
Title: Vice~President/Director

Shares: 24,50%

NAME: HELENARA ROCHA DE ANDRADE, ME.,
Address: Rua Joao Negrao, 731, Sala 1808, Curitiba, PR, Brazil, Cep 80.010-200
Shares: 51,00%

NAME: HELENARA ROCHA DE ANDRADE
Address: 9055 Americana Rd., Suite 21 Bldg # C, Vero Beach, FL 32962
Title: Director

NAME: ADALBERTO PEREJRA GONCALVES
Address: 9055 Americans Rd., Suite 21 Bldg # C, Vero Beach, FL 32962
Title: Director
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