Pa00000223S T

{Requesior's Name)

ALREARENGTI

— 000342697200

(City/StatefZip/Phone #)

04024 20-=-0 1 003--130)

#4705, 75
[]rexue [ war M/MNL
v =
m e
: cal o N ——
(Business Entity Name) - a = 1y
Hot P T
'—.‘E TS N
(Document Number) T Ff i
N
Mmoo =
My = e
. : e
Cenified Copies Certificates of Status — = <
-—1 =
m
Special Instructions to Filing Officer.

-
o

S uad U

Othice Use Only

o

[43W)

N CUI' l__’c" kot

ok

AR 7 g0z




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

WGH Company 1. Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

0 $70.00 X $78.75 0 $78.75 U1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM. Dr. Gregorv Fox

Name (Prinied or tvped)

6090 Bird Road

Address

Miami, FI. 33155

City. State & Zip

305-498-0070

Daytime Telephone number

powerplay4@aol.com
E-mail address: {to be used for future annual report notification)

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



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

’ 7
SUBJECT: WGH Company . Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 & $78.75 1%78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Siatus

ADDITIONAL COPY REQUIRED

Dr. Gregory Fox
FROM: )

Name (Printed or typed)

6090 Bird Road

Address

Miami, FI. 33155

City, State & Zip

305-498-0070

Daytime Telephone number

powerplavd@aol.com
E-mail address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2020

GREENBERG TRAURIG, P.A.
101 EAST COLLEGE AVENUE
TALLAHASSEE, FL 32301

SUBJECT: WGH COMPANY |, INC.
Ref. Number: W20000034714

We have received your document for WGH COMPANY |, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

List the address of the Registered Agent.

You must list at least one incorporator with a complete business street address.

Please return 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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 120A00007224
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ARTICLE S

The name of the corporaticn shall be:

ARTICLE ]

PRINCIPAL OFFICE

WGH Company 1, Inc.

ARTICLES O INCORIFORATION
in compliance with Chapter 607 and/ar Chapier 621, F S, (Frafit)
NAME

Principal street address
ZE00 SW 73th Ave.

pMiami. Floriia 23155

ARTICLE 111

PURPOSE
The purpose for which the carporaticn is orgenized is

Any and all lawful business

Mailing address, if diferent is:
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ARTICLE TV  SHARES
‘Yhe number of shares of stock is:

100

A3 P2

EINARIENY

ARTICLE V

Name and Title:

Address

INITIAL QFFICERS ANDVOR DIRECTORS

Address:

Name and Title:

Name and Title:

Address

Name and Title:

Address:

Name anc Title:

Address

Nare ang Thle:

Address:

T

e -

R

i



Name and Title: Name ané Tule:

Address Addrecs:

ARTICLE VI  REGISTERED AGENT
The name and Florida sireet address (P.0. Box NOT accepiable) of ihe registered agent is:

Name: C T CORPORATION SYSTEM
1200 Pine Iskand Road

Address:

7134335

h0 :HIHY 9~ ¥dY 0203

tivd

Plantation, FI. 33324

ARTICLE VIl INCORPORATOR

14 "3ISSYHY VA

3LVLS 40 A

The name and address of the Incarporator is:

Name: Dr. Gregory Fox

2500 S\W 7th Ave
Address:

Miami, Florida 33155

ARTICLE VIl EFFECTIVE DATE:
Lffeetive date, if other than the date of filing:

. (OPTIONAL)

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

Nute: If the date inserted in this block does not meet the appliceble statwory fiting requiremens, this daie will not be listed as
the document's effective daie on the Department of State's records.

Having been named as registered agent o accept service of process for the abuve siated corporation t the place designaecd in this
certificate, [ am familiar with and accept the appointment as registered agent and agrec o act in this capaciy

1) T
TS S QU 03/25/2020

o i ipngture/Regi A ;
Madonna Cuddiny, AsSEaned st otary cgistered Agent Baie

{ subomit this document and affirm that the facts stated herein are rue. I am aware that the Salse informoiion submiticd in a
document to the Department of State constituies a third degree felony as provided for in 5.817.155. F.8.

P

5 / Ly / 20
Reguired Signature/Incomorator Daie
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