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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sussect: WGA APPLIANCE INC.

(PROPOSED COR AME - ESUFEIX

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

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
- & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: WOLFANG GONZALEZ
: Name (Printed or typed)

4955 NW 199 ST . APT 272
‘ Address

MIAMI FL 33055

City, State & Zip
786-797-4056
Daytime Telephone number
taxes.ar mal
-mai Tess: (to be us r Tuture anpual report notineanon

NOTE: Please provide the original and one copy of the articies.
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To whom it makes concern !

Please be advised that the owners of the corporation &';V A / {g o ik “-':-'f/
L A with the document number _ /S 2Y02306 70 B

are the same as those who are opening this new corporation with the same name.
Thank you.

Sincerely

LCLARGE  GotlF ALl

((H110001437063))
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ARTICLES OF INCORPORATION LN 6 BH 9: 0%
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) ol : -

ARTICLE] _ NAME GA APPLIANCE, INC. : ' SHT U
The name of the corporation shall be: W ANCE, I T%\LE?LIA%%#F\ '}:L%TQEISEA
ARTICLE H FRINCIPAL OFFEICE .
. Principal stycet address Mailing address;-if different is:
4955 NW 199 87 APT 272
MIAMIFL 330685

ARTICLE I FPURPOSE
The purpose for which the corporation is oraamzed is:

ANY AND ALL LAWFULL BUSINESS

ARTICLEIV _SHARES
The number of shares of stock is: 1000 SHARES

ARTICLE V _MZEL OFFICERS AND/OR DIRECTORS

Name and Title: WOLFANG GONZA|LEZ / PD _ Name and Title:
Address: 4955 NW 199 8T APT 272  Address:

MIAMI FI 33055

Nartne and Title: Name and Title:,
Address: . Address:
Name and Title: Name and Tiths;
Address: Address:
ARTICLEVI REGISTERED AGENT
The name and Florida strect address (P.0. Box NOT acceptable) of the registered agent is:
Name: WOI FANG GONZALEZ
Address:

MIANML E] 33088

ARTICLE VIT INCORPORATOR
The name and addresg of the Incorporator is:

Name: WO FANG GONZAI 7 -
Address: 49458 NW 1090 ST _APT 272 .
MAMI FL 33055

Having been named as regisiered agenl 1o accept servive of process for the above sigted corporation at the place designated int

this certificate, 7 am fomiliapwith and accapt the appointment ay registersd ngent and agree 1o act in this capacily
QED& 06/01/2011

;;/Requlred Signature/Registered Agent : . Date

I submit this decument and affirm thot the focty stuted herein ore lrue, | ane aware that the false informaiion submilted in a
document 1o the Department of Stare constiutes a third degree felony as provided for in 5.817.155, F.5

06/01/2011
Date
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