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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)
ARTICLE] _ NAME; The name of the corporation is:
-}0 wingtl Conp.
5 4
The principal street address and mailing address is:
8355 (Y Plagleg ot nismi £L 33144,
J
# 256.
~
O =
ARTICLEII1 _ SHARES: The number of shares of stock is: , O (‘ ":"'

AR INIT D : 4 S e
Joel] lessig femi [y Toneflo CP) &

ARTICLEV __INTTIAL REGISTERED AGE T AIYDRESS:

The name and Florida street address (PO Box not acceptable) of the register:d agent is:
Lowell lesSig _Ramires ROMErd
€3SS _w Hlogier St H2S 6
Momi £l A4l

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
; OwWell (2SS10 hoirez. Wowes D
RISS w ¥iugler Sk 256
mims £ 23194

LS4
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Having been nameq as registered 4 .
. gent to accept service of
Corporation at the place designated iy this oo p cate T o Process for the abgve stal
appointment a5

I submit this document angd affirm that the facts stated herein are tyye. | am aware tha
the false information submitted ip 5 document to the Department of
third degree felony as provi

State constitutes ;
de»:\for in 5,81 7.155, F.S.
e

h%mmr N Date




