L1 20000885568

(Requestor's Name)

{Address)
{Address)
(City/State/Zip/Phone #)

[]rckue  [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Specia!l Instructions to Filing Officer:

Office Use Only

AR R

300240575793

101251803 4004 #%70, 1)
—
=
o
2
— T
S
& {7l
= T
=

(%]
L

////s’/i_g,




= : * COVER LETTER

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

SUBJECT: WeAd | Tac.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

E{&;m.oo 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certtficate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lowen W. Pruther - vl

Name (Printed or typed)
132092 WJ. Colowidd Dr
Address
Winkr Ciavden , FL 3476F
City, State & Zip

Hot 2D - 180w

Daytime Telephone number

Lwpvather @ hotwal ). cov]

I E-mail address: (fo be used for Future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Yo

ARTICLE I
The name of the corpomtlon shall be: w G}A H’ 1{\ e -

Mailing address, if different is:

ARTICLE Il _ PRINCIPAL OFFICE
Principal street addreas:\
12042 |14, (ol Dy
Win¥ Garden yEk L4390 F

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Pwa:k a ¢ vl aniwa Veten un:'j

o own anad

medi ek hos a

ARTICLE IV SHARES
The number of shares of stock is: / 4 0
INTTIAL OFFICERS AND/OR DIRECTORS rt’fl\A EVL+
Oyw ame and Title:

ARTICLE V
Name and Title: l@ﬁ] E) e Oym
Address: %(jﬁ Eigs hn _ Plade. Address:
2~

jee®

Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Title;
Address; Address:
ARTICLE VI REGISTERED AGENT - g
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: I L = *
Name: LEAYEN W &ﬂﬁ&ﬁ "!CKV\ = -
Address: Mﬁﬁﬁ/"'s b Place = = 3
D\ a0 FL- 371910 2R . .
B S .
ARTICLE VIl _INCORPORATOR i Do
The name and address of the Incorporator is: - "?‘- ;}_3 {a:,
Name: Lovwver] W, Prathé- Dvw T e
Address: § ! T e
oW
T e
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cepzificate, I am iliar with and accept the appoeintment as registered agent and agree to act in this capacity
W s 10/ b/12-
Required Signature/Registered Agent 7 Date

(N
1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Departiment of State constitutes a third degree felony as provided for in 5.817.1585, F.5.
Jofle/12
7 Date




