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SUBJECT: W D D TRANSPORTATION, INC g S
REF: W15000027407 ST
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We have received your document for W D D TRANSPORTATION, INC and your
chack{s) totaling £. However, the enclosed document hae not been filed
and is being returned for the following correction(s):

The regiszterad agent must have a Florida street address.
box iz not acceptable.

. A post office

You must list at least one incorporator with a complete business street
address. _

Please return the correated ori

inal and one copy of your document, along
with a copy of this letter, witgin 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
aall (850) 245-6052.

Christine Banej

Regulatory 3pecialist II

FAX Aud. #§: H15000094513
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 623, F.8. (Profit)

ARTICIEI NAME: The name of the corporation is:

WD O +raws poetetion (ve

#1947 P.003/004

bl

LEEV TR S

ARTICIEII PRINCIPAL OFFICE:

The principal street address and mailing address is:
8330

Vw B st apt# 114
Mi amg —EL 2125
ARTICLE O SHARES: The number of shares of stockis: ____{ ) O
ARTICIEIV _ INITIAL DIRECTORS AND/OR QFFICERS:
WO s D EXE\JQ\EQ SP) =1
.
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=
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ARTICLEV _ INITIAL REGISTERED AGENT AND ADD .
"The name and Florida street address (PO Box not acceptable) of the registered agent is
(DL LiamS el end g
2220 NW gt APT WY

Mo YL

23\

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Willaml Delecade

F0 NW R et Bt AN
Miom) FL  23\20
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Required Signatures:

Having been named as registered agent to accept service of process for the
abovesgtated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agr’ee to a¢t
in this capacity

Q&\ Y-17-16

Registered Ageat Date

I submft this document and affirm that the facts stated herei

2 in are true. I am
aware that the false information submitted in a document to the Department of
State gonstitutes a third degree felony as provided for tn 5.817.155, F.5.

m H-17-15

Ingotpenator Date
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