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FROM: Diane L. Weller
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# ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

. L. Weller € uTerprises, Tne.

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

(1 BAYShore RLVO. ‘A-

CLerRWATER , AL 31759
ARTICLE T PURPOSE
The purpose for which the corporation is organized is:

Py Lol Pupose

ARTICLE IV SHARES
The number of shares of stock is:
oNe WonoRed (100 )

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Dinwe L. Weller, 111 Reshore B, A- Clempwaten, Fie B37€9 - %Jﬁn_

Doualed BRuer Gackean , \94S DRew ST, Sile B, Ulenpwen, fL 35765 W“sw""

ARTICLEVI ___REGISTERED AGENT Viee ?R:uobﬂ'
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: SGWTM’ !

) AME L WELL:R-
12U Degw STERT SuiTe B

QLFM.wmr&- AL 53168
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Dirwe L Wrllerw :
q %\\s\m e A-\

Sistpuemn, B RS0
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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 familiar with and accept the appointment as registered agent and
agree {0 act in this capacity

Signature/Registered Agent Date

o?’w,ll») b- % 2040

Signature/Incorporator Date




