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ARTICLES OF IN C()Rli"()RATI;%Nr 6000277119

In compliance with Chapter 607 (Profit)

ARTICIEY  NAME; The name of the corporation is:
WEAL SThHEET WATZION
ARTICLEIY PRINCIPAL OFFICE:

The principal street address and mailing address is:

(66 S.w  Y+h S+
HomeSteae! B 33030
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ARTICIEIIL _ SHARES: The number of shares of stock is: ol
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The name and Florida street address (PO Box not aceeptable) of the registered agent is:
Vincen X Sdrowxd
Lo o S0 4th ST
Homes+ead FL 32020

ARTICIEVI___ INCORPORATOR: The name and address of the Incorporator is:
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Homesteadl o 23030
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Having been named as vegistered agent to

arcept service of for the abo
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appointment as registered agent and agree to act in this capaeity _

Vencont T, Stroud NITLE/ A

Registered Agent Date

I submit this doctorent and affirm that the facts stated herein are
2 1 true. I am aware that
the false information subinitted im a document 1o the Department of State constitutes a

third degree felopy as provided for in 8.817.155, F.S.

encont L Stroud /a1
Incorpocator Date
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