_f . - T "
Biion o I M
orida Departm

ent of State
Division of Corporations

Electronic Filing Cover Sheet

YEGICE
=Hhl

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H11000065035 3)))
H1100008503534BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.
To
Divizion of Corporations
Fax Number : (850)617-6381
From;

Account Name

A
- - 1)
: EMPIRE CORPORATE KIT COMPANY “ £ m
Account Number : 072450003255 FAR e
Phone - : (305)634-3694 2 = m
Fax Numbey : [305)633-96396 -
2 el
3~ m
##Enter the emsil sddress for this business entity to be used for future 2! ¥ O
annual repert wailings. Eater only cne email address please.** o
(=Y~
Email Addrass: =
FLORIDA PROFIT/NON PROFIT CORPORATION
THE WHITE RABBIT ENTERPRISES, INC.
Certificare of Status lj:]
- e
[Certified Copy
Page Count P 7o R
n Do £
2¥ = I.T
{q’_"l-',.. r“:Z...(:
- g: I r[:j:::
o o 4 T
L = G,
_"-}, e
on
Electronic Filing Menu Corporate Filing Menu Help
«ur s+, ttpsiefile sunbiz.org/seriptsfefilcovr.exe 3/11/2011
Zes18  3Favd 1IXM Q0D FIdW3

969HEESSBE SB:&T TIBZ/T1/E0 (N



- .-\‘.' -

K1 00005035 . -\f—’”ﬂ:\f L

ARTICLES OF INCORPORATION

in compliance with Chagter 607 andfor Chagter 621, F.S. (Profit) FILED
ARTH NAMFE, ‘
“_mi___—mmwmmmmm <allbe: THE WHITE RABBIT ENTERPRISES, ING. | }1 HAR 11 &K1} 2
ARTICLE I PRINCIPAL QFFICE, .
Principal street address Mailing address, if’fgﬁ&mgg_pur § T
£l
2035 PARSONSAVE 203 S._PARSONS AVE OR'DA
HBRANDOMN, F| 33511 . BRANDON Fl. 33511

ARTICLE Il PURPOSE
The purpose for which the corporation is organized Is:
TO TRANSACT ANY AND ALL LAWFUL BUSINESS

ARTICIE IV  SHARFS
The number of shares of sinck is: 5,000 SHARES $1.00 PAR VALUE

ARTICLE INITIAL OFFICERS AND S
Name and Title: PRESIDENT Name and Title:
Address: LAURA .| _HOVARN Address:
36805 CINNAMON TRACFE DRIVE
VALRICOFL 33896

Name and Title: Name and Title:
Address: Address:

Name and Title; Name and Title:
Address; Address:

ARTICIEVI REGISTERED AGENT
The pame and Florida street addvess (P.O. Box NOT acceptable) of the registercd agent is:
Name: M.WEBSTERPIERCE
Address: 202 S PARSONS AVE
BRANDON Fl 335141

ARTICLEUI INCORPORATOR

The name and addnmy of the Incorporator is:
Name: M WERSTFRPIERCF .=
Address: 2038 PARSONSAVE. .
BRANDON F| 335811

Having been named us registered agent (o accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accepe the appointment as regisiered agent and agree to act In this capacity

 lbak /-—?ﬁ" 3-11-11
Required Signature/Registered Agent Date

T submit this docurent und gffirm that the fucrs stated herein are rue, § am aware that the false information submiited in a
document t0 the Department of Stayz canstitures a third deree felony as provided for in s.817.153, F.8

3-11-11
Reqmmd e/Incorporator Date
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