' “From 897420 1.718.889.7420 Tue Apr 4 09:25:20 2017 MDT Page 1 of
= #ﬁ%
Division of Co tiofs | of !

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000092022 3)))
OO 2ZIABEX
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Deing so will generate another cover sheet,
To:
Division of Corporations
Fax Number {850)617~6381
From: wrt,
Account Name BLUMBERG/EXCELSIOR CORPORATE Sﬁ‘i@,I_CEI: INC.
Account Number : 075350000353 T ’
Phone : (800)221-2972 o3
Fax Number : (B88)692-9256 vy
;";“ = )
**Enter the email address for this business entity to be used for fﬁ't_}_x_re:’% o
annual repert mailings. Enter only one email address please.*fﬂ <3
o
Email Address: :’T:_‘: o
L, O
e
FLORIDA PROFIT/NON PROFIT CORPORATION
WILL O. INC.
. & ICertiﬁcate of Status 0 [
L= Certified Copy 0 |
- -
L= Page Count 02 |
K ey
- !
L fJT_
o r-:-
" r
Electronic Filing Menu Corporate Filing Menu Help
i
hitne/lafile erinhiz nenlonrintefafilrnur ava

+ ———

AlAIIN1T

h 4 L”(' /i')



" "From 7188897420 1.718.889.7420 Tue Apr 4 09:25:20 2017 MDT Page 2 of 3

ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET NAME

WILL O. INC.
The name of the corporation shall be; ©

ARTICLE ] _PRINCIPAL OFFICE

Principal street address
4286 E. GLORIA DR.

Mailing address, if different is:
HERNANDOQ, FL 34442

ARTICLE 1] PURPOSE

The purpose for which the corporation is organized is: genernl
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ARTICLEIY  SHARES g9
The number of shares of stock is:

ARTICLE V. _INITIAL OFFICERS AND/GR DIRECTORS

1N M
Name and Title: William H. Owens, PRES&DIR

ne and Title:
Address 4286 E. GLORIA DR.

Address:
HERNANDO, FL 34442

D Name and Title:

Name and Title:,
Address

Address:

Name and Title;,

Name and Title:
Address

Address:
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Nampo and Title: Name and Tide;

Address Address:

ARTICLE VI REGISTERED AGENT
The pame apd Florida street address (P.O. Box NOT acceptable) of the registersd agent is:

William H. Owens

]

Name:

Address: 4286 E, GLORIA DR,

HERNANDO, FL 34442
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ARTICLE ¥l INCORPORATOR

The pame and address of the Incorporator is:
William H, Owens

B2

Name:

4286 E. GLORIA DR

it HERNANDQO, FL 34442

E E DATE;
Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than flve business days prior or 90 business
days after the filing.)

Noie-, If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Dopartment of State’s reoords,

ng been named as registered agent to accept service of process for the above stated corporation at the place desipnated in
: 7 ificate, I am famitiar with and accent the sppoinsment as registered ugent and agree fo act In thix capaclly

wg 4/3/2017

Requined Signature/Registered Agant Date

1 submit this document ond afflrm that the Jfacts stated herein are true. I om aware that the false nformation submitted in a
ment to the Depariment of State constitutes o third degree felony as provided for in 5.817.155, F.S.
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