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COVER LETTER #

Depantment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

WES-GARDE COMPONENTS GROUP, INC,
SUBJECT:

{PROPOSED CORPORATE NAME = MUST INCLUDE SUFFIX})

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

Os7000 (O$78.75 G $78.75 O $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED
FROM:
Name (Printed or typed)
Address
City, State & Zip
Daytime Telephone number

E-mail address: (to be used for future annual report notsfication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION Wt ",rz it 3 ':':35 )
In compliance with Chapter 607 and/or Chapler 621, F.§. (Profit) * =% %° R s 721 K )

ARTICLE] NAME E COMPONENTS

The name of the corporation shall be; WES-GARD GROUP, INC.

ARTICLE Nl __PRINCIFAL OFFICE

Principal street address Mailing address, if differemn s
2820 Drane Field Road
Lakefand, FL. 33811

ARTICLEINT PURPOSE i s :
The p for wiich the o tion is imsd 52 to engage in any lawful act or activity for which corporstions may be

formed under the Flarida Business Corporalion Act, as amended.

The designation of each class of shares, the authorized

- number of shares of each such clags, and the par value
ARTICLEIV _SHARES i . 3
ax rradRES i M follows: (if any) of each share thereof, is as follews:

Common Stock - 1,000 Shares, No Par Value
RTICLE 74 ND/OR

Neme and Titles Robert C. Sorenson, Chainman of Boand Name sad Title: Robent C. Sorenson, Jr., Co-CEQ/Dir.
Fiel Road
Add 2820 Drane Fiald Roed Address: 2820 Drane Field
Lakeiand, FL 33811 Lakeland, FL 33811

Name and Thle: Weslkey T. Screnson, iI, Co-CEQ/DirfSecy Neme and Title: David Ascani, CFO

Add 2820 Dranc Field Road , 2820 Drana Field Road

Lakeland, FL 33811 Lakeland, FL 33811

Nante nnd Title: Name and Tile:,

Address Address:
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Name and Title: Name and Titla:,

Address Address:

ARTICLE VT REGISTERED AGENT
The pame and Florida stree] address {P.0, Box NOT acceptable) of the registered agent is:

Je.

Neme: Robert C. Sorenson, Jr,

Address: 2820 Drane Field Road
Lakeland, FL 33811

ARTICLE VII INCORPORATOR

The pgme snd nddress of the ncorporator is:
Carl W, Andros, Exqg.

Name:
Ad . c/o Andros, Floyd & Miller, P.C.
864 Wethersfield Ave,, Hartford, CT 06114
VI7l _EFF, D, ;
Effective date, If other than the dote of fillng: — (OPTIONAL)

{If an effectivo date is Bsied, the date must be specific and cannat be more than five business days prior ar 30 business
days after the fillng.)

HNotes Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dats will not be lsted as
the document®s effective dete on the Department of State’s records.

Having been named a¢ reglstered agent 1o aevept servics of process for the above stated corporation ot the place deslgnated In

thiy arniliar with accep? the appolntmen! of registered agent end agree fo act In J’Mrcnp7ny
/ / :
7 7 - g l=29/15
“Required Signatre/Registered Agent 7 Date 7

X submit this. document and affirm that the focls stated herein are true. I an aware that the foise information sukmitted in o

ooy the Departinent of State corsilintes a thirg degree felony as provided for In 2.817.155, F.5. —
S W / 3// (S
/ Date

U Required Signoture/lncorporator




