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Department of State -y
New Filing Scction Fﬂmg cancelled
Division of Corporations due to l‘etl]I‘I]ed CheCk

P.O. Box 6327
Tallahassce. FI. 32314

sussects_WFE O L TV ¥ ( ovp)

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

ﬁmn.(m 87875 U $78.75 Q $87.50
“iting Fee Iiling Fue Filing IFce Filing Fec,
& Certificate of Status & Cortitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /}\Cé/%/‘/ K"O"'O/O//i

Namg (Printed or typed)

23569 Lall Colon'sl Pulye-

Address

Chniel mos Fl 22707

City. State & Zip

(467~ b 6P —~2 440

Daytme Telephone number

Ashley @ W EFOLTL Conp?.Com

-mail address: (o be used for future annual report nodfication)

NOTE: Please provide the original and one copy of the articles.



| Filing cancelled
ARTICLES OF INCORPORATION due to retumed check

In compliance with Chapter 607 and/or Chapter 621, I).5. (Profit)

ARTICLE] NAME \
The name of the corporation shall be: WF&/ TV L{/ CO#’;}J

ARTICLEN  PRINCIPAL QFFICE
Principal street address Mailing address. if different is:

P33 547 Eaifﬁoém /'¢/%//f¢ /00/60/{' 756
Chpiel mas . 32709 ey o7 pal S 22 P0Y

ARTICLE 0l PURPOSE , C/ / (J 7—
The purpose for which the corporation is organized is: 7/ y ‘Z/ ; ‘6—0 y }"'f) yo S, ((://4

ARTICLETY _SHARES 100 — 160 % (/UI/M’C/ /ﬂoyﬁlf/ﬂ%(ﬂ [{édﬂﬂ/;y(:

I'he number of shares of stock is:

ARTICLE V__INITIAL QFFICERS ANDIOR DIRECTQORS
Name and Title: 47_/1 T/ /%‘1"7/ Riome wnd Titte: ﬂ’u@ C
Address 2 ?/? Fu 7eh [d/m/ Address:

e é 4 L a ton
232758

Name and Titke: ﬁ S /’f’/{y 42) V%)//f Name and Title: V /ﬂ
Address ﬂ ? Fg?f Cu A?Ma &/ Kddrus
Chpit/wes H ZA201

Name and Title: Name and Title:

Address Address;




Filing cancelled
due to returned check

Narne and Title: Nume and 1itle:
Address Address:

ARTICLE VI REGISTEREDAGENT
The name and Florida street address (P.0). Box NOT acceptable) of the regastered agent is:

MName: /4'(///‘%)/ @‘V! 0/‘”/(
Address: Va 3;;"_7 £, C;"AJH;'& /ﬂf"
CA’ i { f;—nﬂ.& /C/ 24 76?

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:

Name: /45}/ /’Q:/ 50}“(/01«’(
Address: ﬂ Z;O(?? /:_“'.4 [O /oﬂ /{/«-/{ %’f
Clrnsel mos [V 32708

Fffective date. if other lhdn the date of fiking: -!"'/__5 — /ao - (OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five days prior or M days after the
filing.)

Note: If the date inseried 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 Department ol State’s records.,

Having been named ay registered agent to accept service of process for the above stated corporation at the place designated in

this certificate amdmr wdﬁ and aceept the appointinent as registered agent and agree to act in this capacity
: K~/ 7-/P

o I{Lqm rud Signature/Registered Agent I yate

I submi this docament and affirm that the facts stated herein are true. | am aware that the false information submitted in a
d(xmenw,)epam«?m Itfﬁm}e constitutes a third degree felony as provided for in s817.155, F 5.

s~ 5
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