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(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFI

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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' ARTICLES OF INCORPORATION
. ,* In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]  NAME ’ W , ORP
The name of the corpomuon shall be:
) Mailing address, if different is:

ARTICLE IT PRINCIPAL OFFICE
Principal gtreet address
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ARTICLE I PURPOSE o o
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The purpose for which the corporation is organized is
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ARTICLEIV _ SHARES
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS
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ARTICLE V o=t
Name and Tlllemwn‘sigam d Tltlc. an :
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Address o

Address
Name and Tidle: Name and Title:
Address Address;
Name and Title: Name and Title:
Address:

Address
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Name angd 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: p:'.’r ER. WILL iR

Address: ﬁ L
)( 330Yv

ARTICLE VIT  INCORPORATOR

The name and address of the Incorporator is:

Name: PETER W+ UAMS_EN"E'KRD.U&Y
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