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ARTICLES OF INCORPORATION

In corapliance with Chapter 607 (Profin)

ARTICLEY ~ NAME: The name of the corporation is,
Wondwide  Colision 1Y

ARTICLE N PRINCIPAL QFFICE:

The principal erPet address and mailing address is:

150 W Olie ‘j}“\b‘m
MO oy bheacK 3&162

e n,

GG

ARTICLEIN __ SHARES: The number of shares of stock is:
ARTICIEIV M_[&EEIDLSANDJOR_QLHQJ‘-S_
o WG (O Raymes  Morgies (e )

ARVICLEYV ~ INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The narme and Florida street address (PO Box not acceptable) of the registered agentis
Cran(iscs BameS. orales
\S1SC e Dixir hdhoay

W FI'I:H’\ TR ;(Cif ‘- F‘ \ F:)J:i)l Lo/

ARCICIEVI _INCOQRPORATQR: The name and address of .the Incorporator is
Frandsco Aamos  motales
SISO W DPxie  Highway
NOthmiami beach © FL_Ble 2
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Required Signa s:

Having bfeen named as regis_tered agent to accept service of process {or the above stated
corporation at tl.le place demgz}ated in this certificate, I am familiar with and accept the
appointment gs registered agent and agree to act in this cepacity

\—T Registered Agent Date

I submit this document and affirm that the facts stated herein are true . I am aware that

thfe false information submitted in a document to the Departinent of S| ate constitutes a
third degr n provided for in 5.817,155, F.S. :

\-\v{ Incorporator Tate




