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April 30, 2009

FLORIDA DEPARTMENT OF STATE
i Corporati
AGENTS AND CORFPORATIONS, INC Bivision of Corporations

r

SUBJECT: WIZEL MORENO, INC.
REF: W09000020390

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the followlng correcotions and
refax the complete document, including the alectrenic filing cover sheet.

The person designated as inoorporator in the document and the pereson
signing as incorporator must be the same.

If you have any further guestions concerning your deocument, please call
(850) 245-6879.

Ruby Dunlap FAX fud. #: HO09000107145

Regulatory Spealalilset II Letter Number: 409A00014626
New Filing Section

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION -
OF
Wizel Moreno, Inc.

v
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In compliance with Chapter 807 and/or Chapter 621, F.S. (Profit)
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ARTICLE 1 NAME
The name of the corporation shall be: Wizel Morens, Inc.
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ARTICLE |t PRINCIPAL QFFICE

The principal place of business/malling address is: 16468 NW 86™ Ct., Miami Eikbs,
33016.
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ARTICLE Wl PURPOSE
The purpose for which the corporation is organized is to engage in any lawful act or

activity for which corporations may be organized under the Florida Business
Corporations Act of the State of Florida.

ARTICLE IV SHARES
The number of shares of stock authorized to issue 1,500 shares of no par common
voling stock.

ARTICLE V REGISTERED AGENT
The name and Floridg street address of the registered agent is Agents and
Corporations, Inc., 300 Fifth Avenue South, Suite 101-330, Naples, FL 34102,

ARTICLE VI INCORPORATOR

The name and address of the Incorparator is: David N. Williams, Esg., 300 Fifth Avenue
South, Suite 101-330, Naples, Fi. 34102

ARTICLE VI OFFICERS/DIRECTORS

The name and address of the Officers/Directors are;
Maria Wizel - Director/President/Treasurer/Secretary
16468 Nw 86™ Ct.

Miami Lakes, FL 33016
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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 am familfar with and
accept appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent Date’ 0
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Signature/Incorporator, David N, Williams Date



