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COVER LETTER g

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

SUBJECT:  [Hetmer Bunpges AC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

bvo.oo L) $78.75 0 $78.75 U $87.50
Filing Fee IFiling FFee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ STELHAN Wbl

Name (Printed or typed)

8569 L177eE ScEAC Al

Address

TRAUAMASSES AL BTZ P
Cily. State & Zip

g5 21z sv 18

Daytitme Telephone number

wWALCuEr @& MAC. coM

E-mail address: (1o be used for future annual report notification) -

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



ARTICLES OF INCORPORATION
In compliunce with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARTICLE NAME
The name of the corporation shall be: WALPves PpUIL DEES falc

ARTICLE ]  PRINCIPAL OFFICE

Principal street address Mailing address. if ditferent is:

2601 LiTriEe Sconte LANE

TALLAHASSEE FL 32.%0 7

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

AgY & ALl LAWFUL BUSIWESS.

ARTICLE [V SHARES
The number of shares of stock is: . /O ©

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

e
Name and Tile: STEFPHEAN WA LDyl mﬁ"cﬁamc and Titke:

Address 8509 LIT7LE Seeniic ﬂ'/ Address:
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Name and Tile: Name and Title:

Address Address:




Name and Thtle: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
Fhe name and Florida street address (P.0O. Box NOT acceptable) of the regisicred agent is:

Name: 6’1’9@"’4)/ WAL o
Address: BS? LITE ScesvC LReoE
TRUMAscEE FL 3250T

ARTICLE VI INCORPOKRATOR

The name and address of the Incorporator is:

Name: W boAL ocH
Address: G5O Lrrre  széwie LAE

TALLAKASSEE- FL  YZF}

ARTICLE VII EFFECTIVE DATE;

Effective date, if other thun the date of tiling: : AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

~
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date wWitknpi hgslcd as
N o . - . 4 1
the document's effective date on the Depariment of State™s records. .y
bt [
=z = 1
Huaving been numed as registered agent to accept service of process for the above stuted corporation af the [lm@'-,rlcsrwueri in
this certificate, | am familiar wish and.accept the appeintment as registered agent and agree to act in this capaeen--

A
/ ﬂ/' o

Required Signature/Registered Agent 4 @éf; oo
= &n

I suhmit this docwment and affirm tiat the facts staved herein are trive. L am wware that the fulse informution submitted in a. -
document to the Department of. State constitutes a third degree felony as provided for in 5817135, F.5.

Wy

Date

Required Signature/Incorporator



| TEFHAN | WAL will not reinstate (WA LEDGH BUILPKS sal C

Document number £ 6000060 76730

And will file a new filing with the same name.
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