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To:

Pivision of Corporations
Fax Number : (858)617-6381

From: .
Account Name

: THE LAW OFFICES OF NTICK SPRADLIN PLLC

Account Number : 126870008026
Phone : (813)435-3176
Fax Number : {(713)429-1276

ssgnter the email address for this business entity to be used for future
annual report mailings. Enter only one email acdress please.**

Email Address: \N(\joﬂ de fj@ \O_\JMLI\\(\)M
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfer Chapter 621, F.S. (Profit)

~
ARTICLE | NAME .
WWP Custom Drywall Inc.
The name of the corporation shall be: i
ARTICLE)]  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1216 Forest Circle 1216 Forest Circle
Altamontc Springs, Flarida 32714 Altamonte Springs, Florids 32714
ARTICLE 11f PURPOSE o ~ ANY AND ALL LAWFUL BUSINESS PURPOSE
The purpase for which the corporation 15 organized is:
ARTICLEIV SHARES 1900 COMMON STOCK AT .10 PAR VALUE
The number of shares of stock is:
ARTICLE vV  INITIAL OFFICERS AND/OR DIRECTORS
ifliam W PS5, ,
Name and Title: Williary Wade Ponder D.P.S.T Name and Title:
1216 Fo Circle
Address 6 Forest Circ Address;
Altamonte Springs, Florida 32714
Name and Title: Name and Title: - .
= 2
Address Addresﬁi b E; :
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Name and Tite: Name and Title: =
t e
Address Address: - L
-
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Name and Tite:

Name and Title:

Address:

Address

T V1 REGISTER
The pame and Florida street addyess (P.O. Box NOT acceptzble) of the registered agent ia

Terry kirby

Name:
1216 Forest Circle

Address:
Altamonte Springs, Floda 32714

ARTICLE V]I INCORPORATOR

The name and addyess of the Incarporator is:
William Wade Pander

Name:
1216 Forest Cirele

Address:
Altamonte Springs, Florida 32714

ARTICLE ¥{li EFFECTY YEDATE:

Eftoctive date, if other thon the date of filing: 01/01/2019 .{OPTIONAL)

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

Nate: [{ the date mserted in this block does not meet the applicable smttory fi filing requirements, thig date will not be listed as

the document's effective date on the Department of State’s records.

Having bean named as registered agent 4o accept service of process for the above stated corporation a the place dusignated in
xhuccrqﬁcm 1 am familiar. with and accept the appointmont as regiviered agent and agree to acs in thisTapacily
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