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

FILED
9 N 271 A 851

sULPETARY OF STETE
A b FLORTOA

ARTICLE 1 NAME
The name of the corporation shall be:

Will Qeal Qca/f‘)// Inc,

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

7351 S feppurrrec <l

Davie, FL. 3331%
ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

Reel Esrare Salss,

ARTICLE IV SHARES
The number of shares of stock is: l 0 O

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):
Pf 2S5 ) S cclerat /

Dﬁrryf Wil tams
0@1/:0{ Levine V'/?) Treasv (&

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
= Lo orT

David Levine 2519 Monreccy
Wesren, L 33327

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Parryl Williams
5); S. Pepperriee C10.

Davie, FL. 33314
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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
certificate, I mpmr with and accept the appomtmem as registered agent and agree to act in this capacity

§-225-08

Signature/Registered Agent DA vid Levine Date

5-23-08

Signature/Incorporator p arr ] [ W, //l ans Date




FILED

w2 A B!

REGISTERED AGENT/REGISTERED OFFICE o ARY UF - &Tﬁ
ﬂu.bﬁ?: R FLORIDA

CERTIFICATE OF DESIGNATION

Pursuant to the provisions of section 607.0501, Florida Statutes, the mentioned corporation,
organized under the laws of the state of Florida, submits the following statcment in designating
the registered office/registered agent, in the state of Flonida.

1. The name of the corporation is: Wl I[ qué ﬁeq /f'}//_/ I”C.

2. The name and street address of the registered agent and office is:

Oavid Levine , 2519 Monrerey (o uvi™
Wch‘P/)/, F(—— 33327

HAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. [ FURTHER AGREE TQ COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Dol e

Dorved Levine




