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* COVER LETTER

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

SUBJECT: UJL% G!OLQO\] Immor+s 1N

(PROPOSED CORPORATE NAME L MUST INCLUDE SUFFIX)

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

0$70.00 0 $78.75 0 $78.75 @750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Centified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: WC% Crloloey ) L mioats Twc

Name (Printed or typed)

LJ(D‘—/L} A:lc«v\—'\'\'\ug C 4

Address

To\Waases |, FL 3230F

' City. State & Zip

(350) 404 -9340

Daytime Telephene number

WLB Cobeim Sor46 Gkmel . com

E-mail address: (1o be uséd for future amal report notiiication)

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

[n cempliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET  NAME

The name of the corporation shall be: W C B Q)‘\ Y lDO\\ :[’h?Of"Lj T A<
ARTICLEH  PRINCIPAL OFFICE

\ f Principa streel'nd lress
Hodd llanHage

Mailing uddress, if difterent is:

’ﬂ%Haha;%ﬁ) Fl 32305

ARTICLE III PURPOSE . — e
The purpose for which the corporation is orgunized is: /M) MKL 8014._ L Dol
f
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ARTICLE IV SHARES
The number of shares of stock is: \

M.
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ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: l}J C,&) (/UG(HG/ ﬂr’&d/ﬁanw and Title:
Address odYd A lowmbna ¢ ¢t Address:
TN SS & ; fj{ 32305
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RERY:

MRS REREES

. 7ccd o
Name and Title: S \/\4...\ CJ OV\ Q "C‘/\(A(C] SCIQL %LC ! ves OJ"VWL/

i .
me and Title:

Address ;? 7 ‘-7 {f C‘\-) L\ f—f’) f"\\ (ji/ Address:

—

lleneesce.  Fl 2230

Noune and Title: AMC{Y\AG\ LQ\) < S%dhk{;au and Title:
Address I q .;L O TPCA? Y\‘—LH Q'} Address:
TallahgcSee FL 32340




Nuame and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (I'.O. Box NOT acceptable) of the registered agent is:

Name: L,{U]/,t [‘1"({ % o173/ 4
Address: Yo d }q-.'lan-i‘]/\qs cH+
Tallahasses [FC 32305
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ARTICLE Vil  INCORPORATOR g:—'; =
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The name and address of the Incorporator is; it N —
o Oy T
L ———
Name: (U&{‘PQ{ Cg L OL}JV\ e = ','_,
‘ e
Address: 40 q ¢ M—J \ a ’/\LL( C/"[ 4
= o
i v L‘-’.’ [ %)
2 1\065&{; FL 32305 =
ARTICLE VIl EFFECTIVE DATE:
Lffective date, if other than the dute of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as
the document’s effective date on the Depantment of State’s records.

Having been named as registered agent to accept service of process for the above stuted corparation at the place designated in this
certificate, [ gm fumiliar with and accept the appointment as registered agent and agree to act in this capacit:
/

W7 Z—— —
i 7 Required Stgnature/Registered Agent

{ submit this decument and affirm thar the fucts stated herein are true. I am aware that the false information submitted in a
J7Wm the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

o <pb)2]

Kequired Sighhiurc/Tncurporator Date



