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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME: The name of the corporation is:

\WaldeRE _Sqo8 Coep.

ARTICLE CIPAL OFFICE:
The principal street address and mailing address is:
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ARTICLETIL _SHARES: The number of shares of stockis: ____ |/ C7
ARTICLEIV ___ INITIAL DIRE OR OFFI
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ARTICLE YV INTTIAL REGISTERED AGENT AND STREET Al)DRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is: 2
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Required Signapyres,

Having heep named ag registered agent to

< t accept service of process for the above stated
€orporation at the Place designateq in this ificate, I ili i - h
appointins s 48 dix agenmuﬁ » L am familia; with ang accept the

tand agree to actintbiscapacity
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Registered Agen; Dae

that the facts stated herein are tre, I am aware that
the false information submitted in
third degree felony as provided fopg

State constitutes a
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