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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2019

JOSEPH B WIGGNS SR
91 BRANSCOMB ROAD, SUITE 17
GREEN COVE SPRINGS, FL 32043

SUBJECT: WCW HOLDINGS INC
Ref. Number: W19000027802

We have received your document for WCW HOLDINGS INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

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

A93000000142-W.C.W. HOLDINGS, LLLP.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tyrone Scott
Regulatory Specialist I Letter Number: 619A00005606

New Filings Section

www.sunbiz.org

| B TP G o R T DY DAY £.00™ 11 b o T v Y ey



COVER LETTER

Department of Sate
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassee. FL 32314

) WCW HOLDINGS, INC.
SUBIFECT:

(PFPROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

w S7000 W SINTS QO s78.75 U $87.50
Filing Fec Filing Fee Filing Fee Filing Feu.
& Ceruhicate of Status & Certfied Copy Cerutied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Joseph B. Wiggins. Sr.
FROM:

Naime (Printed or typed)

9t Branscomb Road, Sutle 17

Address

Green Cove Springs. FL 32043

Crty, Stte & Zip

904 214 7999

Davume Telephone number

joe@wigginslaw.net

E-mail address: {to be used for future annual report notitication)

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



ARTICLES OF INCORPORATION
In complimee with Chapier 607 and or Chapier 621, 1.5, Profin)

ARTICLET  NAME : ' '
WCW Holdings, Inc. S C Lo _R% R e 73 ‘ \d\\‘“’%gh

The name of the corparation shall be:

ARTICLE I PRINCIPAL OFFICE
Mailing address, if ditferent s

Principal street address

91 Branscomb Road, Suite 17

Green Cove Springs, FL 32043

j"_RT’”‘E ”{ Pl':RPUSE o _ . Any and all lawful purposes.
The purpose tor which the corperation is orzanized is: ) ) _

La Py ging
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{
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ARTICLET  SHARES 200

The number of shares of sock s _

INTTIAL OFFICERS ANDAR DIRECTORS
Joseph Bryant Wiggins. Jr i>\3 T N and ,I.I”L__Timothy F. Crawford . P

N sed Uitles
91 Branscomb Road, Suite 17 | 91 Branscomb Road. Suite 17
Sl eans

Address
Green Cove Springs, FL 32043 Green Cove Springs. FL 32043

ARTICLE 17

VRS

Name and Titlu:j_:ﬁqp\’\ % : L/‘—')\:d)q‘ﬁ\_séﬂ\famc and Title:

E\\ B(‘ﬂhj‘cam‘j @d &\j Address:

Address

Name and Title: Name and Title:

Address:

Address




Name and Ty Nome and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The nume and Floridy street addeess (.0, Box NOT acceptabley of the registered agent is:

. Joseph B. Wiggins, Sr.
Name:

91 Branscomb Road, Suite 17

Address:

Green Cove Springs, FL 32043

ARTICLE VI INCORPORATOR

The name and address ovthe Tneorporator is;

h B. Wiggins, Sr.
Name: Josep iggins, Sr

91 Branscomb Road, Suite 17

Address:

Green Cove Springs, FL 32043

ARTICLE VI EFFECTIVE DATE: 03/01/2019

Erfective date. ifother than the date of niling: 1OPTRHON ALY

(I an effective date i listed. the date must be specific and cannnt be more than five days prier or 90 days after the
filing.)

Sotes e date insetied inihis block does not mect the applicable statutony tiling requirements. this date will not be listed s
the document™s effective date on the Departmeni of State’s records.

Huaving been numed as registered agent o aceept service of process for the above stted corpuration at the place designaied in
this certificate, I am fumifiar with and accept the appointment us registered agent and ugree to act in this capacity

[MAL\ &

-V - -
/’(?qmrcd Sigmature/Registered Agen

03/08/19

Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submited in a
document to the Department of State constitutes a third degree felony as provided for in < 817,155, F.5.

o4 03108119
AN | ‘

Required SigifdwrerIncorporator 0y Datg




