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

SUBJECT:

COVER LETTER

M//’C/t/??én/ #/’:ﬁﬁze/cbﬁz.. Sereviees, Iue.
M

(PROPOSED CORPORATE NAME — MUST INCi.UDE SUFFIX)

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

E]/$7<3.60 Q$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %7%&,4, 2 Woekman

Name {Printed or typed)

GO0 Ashbory FPd. A’;p;& g0z

/ Address 7
Felyyood i 3302 ¢
/ 7 City, State & Zip

PSH- 08,9320 g 4 g25, $75c /et

Daytime Telephone number

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



FLORIDA DEPTMENT OF STATE
Division of Corporations

October 24, 2006

PATRICIA R. WICKMAN
200 ASHBURY RD,, APT. 302
HOLLYWOQOOD, FL 33024

SUBJECT: WICKMAN HISTORICAL SERVICES, INC.
Ref. Number: W0B6000046593

We have received your document for WICKMAN HISTORICAL SERVICES, INC.
and your check(s) iotaling $70.00. However, the enciosed document has not
been filed and is being returned for the following correction{s):

The document must state the number of shares of authorized stock.

Please return 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
850-245-6052,

Paisley A Alford

New Filing Section
Division of Corporalions Letter Number: 206A00063160

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S.{Profit)

ARTICLEI __ NAME

The name of the corporation shail be:

f/{//&/ém%/ Histors e g BeRvic €S, Twe .
ARTICLEII _PRINCIPAL QFFICE
The principal place of business/mailing address is:

200 Ashduiny R, Apt Joz-

Aolly woool, ' FLi. 3F0z4
ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: / &Wﬁ’d 7~

J#f?ﬁﬂf&x a4cL. fﬁ'_ﬁ&?&cy} ?%gﬂ/f;fﬁa//é 2 _{5&,’7}/‘?

ARTICLE IV SHARES
The mumber of shares of stock is:

(00 Sharvee @Bl Loy Hene .
ARTICLE V INITIAL OFFICERS AND/OR DIRECTQRS

List name(s), address(es) and specific title(s):

774}%/9/ F Mcé,}fuﬁ/ e 50 b0
Lo Aihbung Kd., Apt- oz
Felystood | Fe 57024
ARTICLEVI ___ REGISTERED AGENT

The pame and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is: :;E
_t-’ 1t

200 434 buney Ba., i/;%. Bo02-

Aot piosd, Fe 3502 ¢
ARTICLE VII INCORPORATOR
The name and address of the [ncorporator is:

@@/ Yicin T W rekngn

oo 4K Buny RA., Apt-F0z-

|
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4/ o8 A g2
téé:***7*******4*********t***t********H**t*********#***#*#********a:**t******t**#****t***
Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

C @ am familiar with gnd accept the appointment as registered ogent and agree to act in this capacity
‘ 1,4 sl 724, SO, RO, dook

= 4!’) /

Date

0 ture/R f*r- ent
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Slgnaturefinco / éfator

Date



