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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FLL 32314

SUBJECT, W’ymczz MM Inc.
’ (PROFE;SETS CORPORATE NAME — MUST INCLUDE STFFIX)

Enclosed are an original and one {1} copy of the articles of incorperation and a check for:

{Js7000  [1$78.75 87875 [J $87.50
Filing Fee Filing Fec Filing Fec Filing Fee,
& Certificate of Status & Certitied Copy Certified Capy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Chris MacCounell

Name (Printed or typed)

47 NE 36 Street, Sccond Floor

Address

Miami, Florida 33117

City, State & Zip

305.938-4315

Daylime Telephone aumber

cmacconnell@fiffcengroup.com
E-rmail address: (to be used for future annudl report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLEI  NAME]  Wymezz MM Inc.

The name ol'the corpora:lionashail be:

ARTICIE Y  FPRINCIPAL OFFICE
Principst street address

¢fo Fifieen Group
47 NE 36th Street, Sccond Floor
et Florids 33137

1 4
ARTICLE T PURPOSE

The purpose for which the corpora*inn ig orpanized is:

! ARTICLES OF INCORPORATION
1 Incompliance with Chapter §07 and/or Chapter 621, F.8. (Profit)

3/003 Fax Server
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Mailing address, if different is:
c/or Fitteen (‘mup o

Minmi, Florida 331371 !

|
J
] 47 NE 306th Street, Second Fioor
!
I

-l
s

gty

I
to conduet and transact imy business lawfilly guthorized ang not prohibited hy Chapter 607, Honda Statures, as the same may
be amended from time to time. This corparation is authorized to tdo anything necessary and properfor the accomplishment or

fustherance of any of the purposes ar ohicctives of this corp
amendmeni thereof.

pration cuwnerated in these Articles ofIs.L.mpo ration. ot any

ARTICLE IV _SHARBES

The number of shares of stor.k is: LOGO with a par value bf $Usharc

ARTICLE ¥V

INFTIAL OFFICERS AND/OR DIRECTORS

Name and Title o Senders, Director

Address: cin Eifteen Croup

-AJ-NI..M%SML.-W Eloap s

-Mlam'r, -Elorida-3313%
Name and Title:

‘ E
Name and Title: ’
Address: si {

| o
| 4ot

l i i

: Name awe Title: !

Addeess:

- Address:

Name and Title:

Address:

' Address:

3

4

L]

Name and Title: &
3

4

| ' ' .
ARTICLE VI _REGISTERED AGENT : ¢ i .
The name and Flovida street adrvess (P.O. Box NOT scceptable) of the registered agent is: WoboE.
’ - 1 3 gt N L e D
MName: Corporation Service Company A 1 e
Address: 1245 tays Steest L A0 B o
Tallakassee, EL..32301 LI - r:i
3 4 P
ARTICLE VIT _INCORPORATOR i e o
"The nawme and address of the [ncorporator is: | oy -
Name: Chris MacCorrell -
Address: 47 NE 36th Street. Second Floor | —
Miamt, Flarida 33137 ' ! o
¢ { ; Ll

{1
Having heen named as tegistered agen! o aceept service oj

thix ceriificute, Lam fumitiar with und accept the nppumlmnt as repivtered agent amd pagree fo uct in'thu capacity
i

Corpdration Service Comnany

. ;
By: I ]\,\,, {{C:\iﬂr\i" Hubnie Steptuic K. SERES s — £ g v
* &W&ﬁ W ?!‘&-mﬁ‘ ; , )

process for the above suted corporatlon af the plm.e r!e.&gnmed in

7 submit this dociment ard offirm that (he facts stated herein gre frue. £ am aware that the false by’orma!mn submiitied In a

document to the Departmen! of Stateegon) mmr?}a r}nrﬂz-e’gzﬂrm iy as provided for in s.817.155, I‘ S, ’
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Requited Signature/Incorporaters
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