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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

UJG)*‘@"\"*‘ C.ONSV-\‘\';N% s P A0

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q87875 O $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
. AekA \
FROM: HKerdh A, wWeste
Name (Printed or typed)
SLYR Dumbar cirele
Address
My lhon gL 35143
City, State & Zip

S0~ io-o4bL g

Daytime Telephone number

Weste hod contu ets @ \{m‘wo . com

E-mail address: {to 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)

il EL
' SECRETA
ARTICLEI __NAME . s 1% RY OF s1a7p
The name of the corporation shall be: WLS‘\? Aal Conguldim '7‘\_, T ISION OF CUHPQR,{E‘T%H_._.
ARTICLEH __PRINCIPAL OFFICE 8 Noy 1 g P 2:
Principal street address Muiling address, if different is: 235

5643 Dimbnar Circle

mi ke FL 32583

ARTICLE NIl PURPOSE
The purpose for which the corporation is organized is: 4o OP el

l'—ﬁ.e-l\(_}, nd la,uJ—Cu-“‘-y i $he SlaYe L& Tlorida .
M 8]

e oS a Calpor..-}-.’u«-’

ARTICLE IV _ SHARES
The number of shares of stock is: {,000

ARTICIE V INTTIAL OFFICERS AND. DIRECTORS
‘der
Name and Title;_Kel¥n O, Wes '\_Pk"l L Presi mName and Title;

Address 5,43 Dumbar crele oo
ot i o PG 32563

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Ty {conti.)

oy S FILE
] V%!(bﬁ.'ﬁgﬁ?.&?% SIATE
Name and Title: Name and Title: zﬁﬁ No ' ORar O
4
Address Address: ’ 8 PH 2: 3 S

ARTICLEVI REGISTERED AGENT

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

Name: Kc.'"ck [ wc.;-\-gl\ﬁ\

Address: 5643 Duwbar Cirde

mMilters  fL 2325%3

ARTICLE VII INCORPORATOR

The pame and_address of the Incorporator is:
Kok A, Wes kphn |

Name:

Address: SL 43 Dubar Corelz

m L bem £L 325 %2

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Jeg,:.»L . \.-.3.23‘9—9-—/? 11-18-13

Required Signature/Registered Agent Date

I submit this docurent and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

e . u_a,d\,&«p W~15-13

Required Signaturd/Incorporator Date




