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COVER LETTER

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee. FI. 32314

SUBJECT: DOC‘\C S\ T VNOMN

Enclosed is an original and one (1) copy of the Articles of Domestication and a check:

FEES:
Certificate of Domestication $ 50.00
Articles of [ncorporation and Certified Copy $ 78.75
Total hiling fee $128.75
OPTIONAL:
Certificate of Status $ 875
From: Q\ha(O(‘\ N-\ (00‘\ QK{JQJ
o Name (printed or typed)
483 2 Geendk \ecde Way ot 296
Address
RQocer hadon, B[ 332
City, State & Zip

W] 818284

Daytime Telephone Number

Aalon QO .\g(qc;HCq‘, C oM

E-mail address: (to be used for future annual report notification)

INHSS3 (3/20)



ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F. 5.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE:

Wiadtcal Compkps gac.

ARTICLE I1  PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

Principal Address Mailing Address
P32 Croh Veady  aoy (ﬁqmg,\J

Bt 206
ot 2

ARTICLEOI _ PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION 1S ORGANIZED:

]Q @:°U|'ﬁ£ ;QQO(MEF \"ch\nolghjl;{ CW{),'H(\? SG(U](-PJ

ARTICLE IV _ SHARES {
THE NUMBER OF SHARES OF STOCK IS: oQ

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STRERT ADDRESS (P.O. BOX NOT ACCEPTABLE)} OF THE REGISTERED AGENT IS:

PSWO(\ Medac (:XJ%C(C'?[‘D'(
9832 Greedk Ueedt Gy, Dok 206
(olo hedon T 3342

HAVING BEEN NAMED AS REGISTERED AGENT AND.TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | AM FAMILIAR
WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY.

%M/W SQQ % 10.1/

Signature/Registered Agent Date




