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In compliance with Chapter 607 (Profit)

: ARTICLES OF INCORPORATION 41 150001532 4

ARTICLE 1 __NAME: The name of the corporation is:

WL KY INC

AR I CIP FF1

The principal street address and mailing address is:
6249 Sw 173 20 TERRACE

Homesreap ,FC 3303

ARTICLETJI __ SHARES: The number of shares of stockis: ___| QO
ARTICLE TV LD D/OR OFFICERS:
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TICLEV, RED_AGENT .

The name and Florida street address (PO Box not acceptable) of the registered agent is:
KieHarmd L. WitkinSoN
1349 sSw 2712rRD TERRACE
Home <tean L FL 3363 |

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is;
RicHary L. WitkinSon '

39 Sku  27%ro  TERRACE
Home sTens PR 3303 |
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H150001632249

Required Sigmatures:

Having been named as registered agent to accept service of process for the above mfted
corporation at the place designated in this certificate, I am familiar with and accepf the

ap r agent and agree to act in this capacity
, * 9-1-1S
" Registered Agent Date

I submit this document and affirm that the faets stated herein are true. I am aware that
the false information subhmitfey j eyt to the Department of State constitutgs a
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Date
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