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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

usA

SUBJECT:

Witk A6RARGROUE, I#C.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

[1$70.00
Filing Fee

FROM:

[]$78.75 157875 B's87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Will CLEMES

Name (Printed or typed)

HotE# HAUSL NG &

Address

D. 36187 SADELHOFEL-CERMI#Y

City, State & Zip

0049~ 92047783

Daytime Telephone number

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



| HOTHAY 17 piy 4 55
-ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ]‘AJLLL:LC,;_I;“F g ;{%gg ED;EEATE'
. ’ RiDA

ARTICLE I NAME
The name of the corporation shall be:

will AGRARGRouUR [r¢C

ARTICLE I PRINCIPAL OFFICE

Ti;/h? F{h}?gﬂ;}}a’ge é)?ebggngess/mailing ad‘?&?sz ZiS: AE0A RGROY g

HOHE””’;;;‘Q‘;G:EI L26 NVoRTH EAST 12 t4 Ay,
€187 ELHO .

])Algﬂcﬁ;.Em PURPOSE Ft Lau dev dale, 33301 Flovida

The purpose for which the corporation is organized is:

AGRAR  BuS/pESS

. ARTICLE IV SHARES
The number of shares of stock is;

2 voo 0oo,~ US

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

Will CLEMESS
Ho HEAL HAUSLI#G &
D. 96187 STADEL HoF ELFEERNA LY

ARTICLE VI REGISTERED AGENT

FranK Pok|
ug6 HORTH EAST 13¢h A

® Lauder dale ;372304 Florida
TICLE VI INCORPORATOR

The name and address of the Ipcorporator is:

Will Rouf - will A6RAR GRoulf
HOHEN H AUSLIZG & 426 VORTH EAST 4245 A

0. 94187 STADEL HoFER F#. layderdale 33301 Flyrida
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Having been named as registered agent to accept service of process Jor the above stated corporation at the place designated in this
certificate, I am faniliar with and accept the appointment as registered agent and agree to act in this capacity

FRA#K Pok/ 15.03. 2007
Signature/Registered Agent Date
Wt /);;am 25 03. 9007

Signature/Incorporator Date



