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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, 1.5, {Prafit)

ARTICLE]  NAME IW&CD INC. !

The name of the corporation shal) be:

ABTICLE I PRINCIPAL OFFICE

Principal strect address Mailing address, if different'i§;” ..
_[140 NE 25 Ave Unit #3 e 1140 NF 23 Av% Unit #3
Pompano Beach Florida 33062 Pompano Beach Florida 33062 ) -

ARTICLE |1l PURPOSE
The purpose for which the corporation is organized is:

Any and all lawful business

LE 4

- " . 1008 shares at t} cents par value
The number of shares of stock is:,

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Joscph Walker DLP. S, T

Name and Title; Name and Title:

Address L Address:
Pompano beach Florida 33062

[,

Name and Title; Name and Title:__ __ .. __. R
Address Address: o e et e
Nam¢; and Title: Name and Title:

Address . . Address: e
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Name and Title:___  _ _ _ Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The pame and Floridg sireet address (P.O. Box NOT acceptable) of the registered agent is:

The Law Offices of Nick Spradlin, PLLC
Nume:

2202 N. WEST SHORFE BL.VD. #200
Address:

TAMPA, FL 33607

B o R e Lot T

ARTICLE VI INCORPORATOR

‘The pame and address of the Incarporator is:

NICKOQLAS I SPRADL[N LSQ
Name:

2202 N. WEST SHORE BLVD, #200
Address: .

' TAMPA, FL 33807

ARTICLE VIII EFFECTIVE DATE:

EiTeclive date, if other than the datc of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than Mive business days prior or 90 business
days after the Miling.)

Note: [Fehe date inserred in this block does not meet the applicable statutory filing requirements, this date will not he fisled as
the document's effective datc on the Department of State's records.

Having been naited as repistered agent fo accept service of process for the above stated corporation af the plece destgaated i
this certificate, I am ?«imr with and accept the appointment ax repistered agent and agree fo act in this capacity

017042006

T V—— [

Required Signature/Registered Agent Datc

I submir thls dobymepr and affirni that the facrs stared herein ure rrue. I am aware that the false Informution submitied I u
document o The W! af Srare consifies a third degree felony as provided for in 5,817.155, F.8.

< 01/04/2016
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RcQuire@t@corporator Date




