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

COVER LETTER

SUBJECT: W(JGUL WLZ?N/j Iha,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

£70.00 $£78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Cl\ar/f‘}‘ Ae /Mue Hf,ﬂ

Name (Printed or typed)

P.0. Box J42

Address

Dciea/\ 5/7/‘:/\1!, Fé 32 /30

"City, Sfate& Zip

38(- Fo04-01l5

Daytime Telephone number

——

E-mail address” (to be used for future annual report notification)

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

http://form.sunbiz.org/pdficr2e010.pdf

AN NN1T™ O A™ AR A



N\

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2013

CHARLES A MUELLER
PO BOX 362
DELON SPRINGS, FL 32130

SUBJECT: WIDGET WIZARDS INC.
Ref. Number: W13000033071

We have received your document for WIDGET WIZARDS INC. and your
check(s) totaling $157.50. 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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} 245-6052.

Tim Burch
Regulatory Specialist li Letter Number: 313A00014322
New Filing Section

www.sunbiz.org



TO’ F/arfa/a pe{l"L of Stafe
, D:U,\S,‘u,, o'ft C-u//f)f‘“_fﬂ\vn

,q 3 /6#6/ 6']C ’h’,—, ) '67[-('6 a{ nD.’L FC—P‘TIU/;
ﬂ-F +L1€ d:)'jo[u—f‘c?/\ G'P I/\/:o/yCJL W?Zd/bls Iﬂg_
I j»\g/abj fé/CuJC ’/’Lt name f’% W;"{f"j— Wiz ”/‘/5-' Zoc,

, Simeerely,
Lk il
| CLeles Moelle~

| SIA5/13




INSTRUCTIONS FOR A PROFIT CORPORATION - ¢r2e010.pdf htip:/form.sunbiz.org/pdficr2e010.pdf

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

ARTICLET __ NAME
The name of the corporation shall be: W ;(,[05 ,9_{" l/l/ 1 2 dre § IhC .
7

ARTICLE 11 PRINCIPAL OFFICE
Principal street address

Mailing address, if different is;

(080 5. Amelia Ave. P.o. Box 342
Deland  Fr. : Deleon Springs, FL.
SZ724 ' 32130

ARTICIE Il PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The nunber of shares of stock is: I 0 0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name zdeille:C i‘\an{es Mvc ”6/ 'Pf‘f!?f/fnil‘ame and Title: Mﬂ/\; M t/C”f’f U;CC - Vrﬁ_"o/e,\'{-
P. 0, Bo,x 35 2 Address: P‘ 0 gﬂ){ 362

Address
Deleon ﬁ?)f:/\]d, Fr Deleon .g/';'r.'nfji FL .
32130 J2{30

Name and Title:

Name and Title:

Address:

Address

Name and Title: Name and Title:

Address:

Address




INSTRUCTIONS FOR A PROFIT CORPORATION - cr2e010.pdf hitp://form sunbiz,org/pdficr2e010. pdf

{conti.)

Name and Title:

Name and Title:

Address Address:

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

Name: Cj’\aflef Mvcﬂe,"

Address; W —135 M L0~ Df
s ey Deland, FL. 37

TR o
- ~9 «
ARTICLE Vil __INCORPORATOR &
e
. % B R
The name and address of the Incorporator is: DT~ -
i e =2l '
. !-’7'] foml) m
Name: C Aa@!t:j Muc ”C‘/‘ T ‘:E )
0
. . i
Address: P.o. [ox 342 _ B
T o

Deleo.. S prings L 32130

Having been named ns registered agent lo accepi service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appeiniment as registered agent and agree fo aci in this capacity

[T N A 49,13

Required Signature/Regslered Agent

I submit this document and affirm that the fuocts stated herein are true, I am qware that the false information submitted in a
document to the Department of State constitutes a thivd degree felony as provided for in 5,817,155, F.S.

(L L, ¢ Pretlon 512913
Required Signature/incorporator ' DH(E/




