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R - COVER LETTER

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

SUBJECT: WU[‘F m EZ 3 R I,

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

| O $70.00 /%[}78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \Wﬁ / ft- m A/e,(/ [ ,‘3)’“4//

Name (Printed or typed)
/o A;(d//ﬁ /?MM/L ’g/é"

j%b Ye® |, FL 334358

City, State & Zip

gb) - 35/-3397

Daytime Telephone number

/

NOTE: Please provide the original and one copy of the articles.
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: T ool o + b .
Please return the orlgrnal and onef copy of your document along with a copy of PR
this Ietter, within 60 days or your filing will.be.considered abandoned. RS LNE AT s
If: you:have -any- questlons concernlng the f|||ng of your dooument please. call AR
(850) 245-6931. .- R SCRTIt S
Bocky McKnight ' |
Document Specialist Letter Number: 707A00042890

FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 3, 2007

WALTER M HENIGMAN
1600 VIA ROYALE #1603
JUPITER, FL 33458 |

SUBJECT: WOLF MEIER, INC.
Ref. Number: W07000031430

We have received your document for WOLF MEIER, INC. and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is berng

returned for the followrng correctlon(s) EUT TR R I LA
bt el T ' N L S "-l' L

Flonda law. requlres the street address of the ipnnmpal offrce and |f drfferent theu At L

mailing address of the entrty A post offlce box is not acceptable for the prrncrpal Faee

New Filing Section

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)

ARTICLE] __ NAME
The name of the corporation shall be:

AJol £ Mmeder | Twe

ARTICLE I PRINCIPAL OFFICE

The principal place of busingss/ailing addresis: .

Pewsipsl -/ b 0D Ura Royale /603 (
TwpiteR , 7L 23 ¥YSy .9

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV _SHARES

The number of shares of stock is:

Soo € KX/ 7°

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT E% o
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is: >

LD ol ter ™. Fen s man/
Jboo Visa Roygale, 2 /o 3
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ARTICLE VIl __INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this 3 ')‘2 0
certificate, I am familiar with and accept the appolrtment as registered agent and agree to act in this capacity

_ — J.80-.07
M /‘;Lgn :re/aﬁ.ste/red_a.gem Date

[ /-30-07
Signature/Incorporator
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