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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314

snrecr; WISTERIA, INC

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 l iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrOM: MICHAEL J WALSH

o
Name (Printed or typed) ‘::-::’:: S ;_..1
B
23806 SANCTUARY LAKES CT R 5
Address = o =
P S
L
BONITA SPRINGS FL 34134 g™ R
Caity, State ip
1-239-287-7880
Daytime Telephone number

SANDRALWAILSQQ YAHOO.QO% /
-rai] address: (to be used for future annual report notification

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STAT, TARY OF STA
v A

Division of Corporations

July 8, 2011

MICHAEL J WALSH
23806 SANCTUARY LAKES CT
BONITA SPRINGS, FL 34134

SUBJECT: WISTERIA, INC.
Ref. Number: W11000036342

We have received your document for WISTERIA, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6924.

Sharon Collins )
Regulatory Specialist Il Letter Number: 611A00016361
New Filing Section '

s Lyl
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www.sunbiz.org
Nixnoinn AfCarmaratinme - PO ROY A297 _Tallahacens Flarmda 39914
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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 andfor Chapter 621, F.S, (Profit)

— S .
Thenmof&emwmm:hallb—wc ”m %W, cpé“c-' .
axncisn pcmsrornes W isterfa _Lnteriors, Tine.

Prmmpal Street address

Mm]mg eddress, if dif fezent is:
23806 SANCTUARY LAKES CT
BONITA SPRINGS FLORIDA 34134 BQNW*__

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
(A) BUY,SELL, AND OR TRADE VARIOUS PRODUCTS AND FURNISH SERVICES AS REQUIRED BY
AND FOR VARIOUS CLIENTS AND CUSTOMERS, ALLOWED BY THE LAWS OF FLORIDA.
(B) TO ESTABLISH AND MAINTAIN OFFICES FOR ANY AND ALL OPERATIONS OF THIS CORPORATION
{C)TO TRANSACT ANY AND ALL LAWFUIL. BUSINESS FOR WHICH THIS CORPORATION MAY BE
ALLOWED UNDER THE LAWS OF THE STATE OF FLORIDA.

ARTICLEIV _ SHARES

The number of shares of stock is: ONE HUNDRED

TICLE ¥ 0. 5 TORS
Name and Title: MICHAEL J. WALSH - Name and Title: SANDRA | WA
Address: Address ARY LAKES CT
BONITA SPRINGS FI 34134 BONITA SPRINGS FL 34134
Name and Title: Name and Title:
Address: Address:

Name and Title: Nome and Title:
Address:

Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
MICHAEL LWALSH .=

Name:
Address:

SVHYTTIVL
30 AV 134038

nz: Woovom il
SERIE

<
)

TICLE VII __ INCO
The name and address of the Incorporator is:

Name: MICHAF! J WALSH
Address:

-
~
~a

yo014 33
vl

Having been named as regu'med agent 1o accept service of process for the above stated corporation ax tne place designated in
this certificate, I am familiar with and eccept the appointment as registered agent and agree fo act in this capacity

‘ w A4 — 7/::"{0;2@/4

Réquircd Signature/Registered Agent

¥ submit this document and affirm that the focts stated herein are true. T am aware that the false information submired in q

docu ro the Department of §tate constitutes & third degree felony as pravided for in 5.817.155, F.5.
&UJ/M\—— 7/5 /,204

wqmred S_murcﬂncorpmlor .
Frualiorntd: 230 207 790,




