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: | COVER LETTER

Department of State

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

SUBJECT: Woe id ’\DO‘L-\‘_]A_J% leaque Inc

(PROPOSED CORPORATE NAME-M INCLUDE SUFFIX

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

$7000 [J$78.75 0O $78.75 [ $87.50
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& Certificate of Status & Certified Copy Certified Copy
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Status
ADDITIONAL COPY REQUIRED

FROM: ?olo ez \L'L4\/e_§

Name (Printed or typed)
7212 N Mobley Rl

Address

Ddessa  FU 323556

City, State & Zip

AU - 220~ (960

Daytime Telephone number

C AnD® HA\;&S‘(@ AdC . €O

E-mail address: (to be Used for Tofure annual report nofification)

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




ARTI-CLES‘ OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: W oﬁlg\ (Pd‘\'*lr(/\)c,[ Le:LCa e (0 <

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if differentis:  ~7 2.1 2_ N »1a86le o (Ec[
/

Oclessa ’ Fa 223550

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: ~Tle (p= @9@4 ‘/‘(c)/u IS
O”g A zed -for —the @d€f05€ o-F r Al SAL—HN7 Aoy

aud e\l Lawdsl busiwess
ARTICLE IV SHARES
Th ber of sh f

e number of shares of stock is; (5‘00 I\ve }/IQMC[/QC(

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): Ay 5 T2
Robeet Haye . ector_

1212 N Meble, R
Oclessq | F i 23550

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: Ro b ot 4 4_(4 ec

2212 N /MAS R
Ocje;sa\r( 3355¢

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is: R 0(9 el H ayes

2202 N risble Rl B
Odegsa , FI - 33556 aiia
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Having been named as registered agent to accept service of process for the above stated co:pomtwn at Eﬂ'

Dlace desi, d in this certificate, I am familiar with and accept the appointment as registered, N agmt and
G G
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Date
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