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FLORIDA DEPARTMENT OF STATE RO
LAZARUS CORPORATE FILING SERVICE,CTRfeen of Corporations e
, S
SUBJECT: WISDOM INVESTMENT GROUP INC == &

)

L

REF: W18J000485990

We raceived your electronically transmitted document., However, the
document has not been filed. Pleaca make the following corrections and
refax the complete document, including the elactronic filing cover sheat.

The name designated in your document is unavailable since it is the same
a&, or it ie not distinguighable from the name of an existing entity.

Pleage gelect a new name and make the correction in all appropriate
places. One or more najor words may be added to make the name
distinguishable from the one presently on file.

The document numbexr of the name conflict is

LOBA0OD1K175

If you have any further questions concarning your document, please call
(850) 245-6052.

Nadirza D McClees-Sams FAX hud. §: H18D001565681

Ragulatory Specialist II Letter Numbaer: D1BA00010593
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314



A5/29/2818 12:17 30522681440 LAZARUS CORPURATE PAGE B83/84

ARTICLES OF INCORPORATI ON
! "In comph:mce V‘l.th Chapter 607 (Proﬁt)

VD’K{%‘-F f\-)l*) SQQTL\ p\\\)er ‘Bu"‘
‘Maeﬂf@ vu 33\7?




B5/29/20818 12:17 3052201448 LAZARLS CORPORATE PAGE B4/Bd

Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agept-a gred to act in this capacity

/Hﬁunun Uqﬂ & / 6-}/3 /})’

fﬂcgism@ﬁgm Date

I submit this document and affirm that the facts stated herein ave true. T am aware that
the false information submitted in a document to the Department of State constitirtes a
third degree felony as provided for in s.817.155, F.S. :

Incompormot Dale
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