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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Mael S W, los Aaue

Address
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T City, State & Zip
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLEI _ NAME
The name of the corporation shalt be:

WowoMmo ToOE

NG,
ARTICLEN _ PRINCIPAL OFFICE 7q0\ S.W, {5 AVE
The principal place of business/mailing address is:

M B ML F— 33v173

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

Sale o€ pnaurleal -
(Q.\Q"'e)\ M,erc\'\an\{ Sse.  a.ndN o €ngoge n oy
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ARTICLEIV ___SHARES ,Z S~ axes and 4w Saake of Frerida,
The number of shares of stock is:

el

Q(\c_ Lhow sand swares of Common 5“"0“-"‘-, & \.oo0 eac

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTO&S_U"\ e Qer shafe,
List name(s), address(es) and specific title(s):

O e cher (S°\°5
Michael &, Seward \o;s_M,,,
%0V IW. (0§ Awve., Vica - Pre sideny
Lt . A=Y 33413

.fc’.c.rgb.-nr-l { H‘en.su-f_f.r
ARTICLE VI

The name and address of the Incorporator is:
Michacel . .S-C.\'-‘“'r‘*
T 8hen S\

=
REGISTERED AGENT =T
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: rE Pt
Michael &, S ewsacd Py ?
24qe\ SW \e§ Ave. .
Miami , &0 23173 =)
ARTICLE VII __INCORPORATOR i o
(&%)

VoS Ave.
M 2 a et . 3317
**************‘F*#*****###*#**********#***********************#***************************

Having been named as registered agent to accept service of process for ihe above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity
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Signature/Registered Agent ’

- ""'\" Date
AL ade U, S o0 ai Mumem 22 q o
Signature/Incorpaorator ’ Date
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