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ARTICLES QF INCORPORATION
Ir compliance with Chapter 807 andier Chapter 621, F.53. (Prafir}
ARTIGLEL _ NAME WCK Trust Inc.
The name of e corporation Shatl I e ———— a1 e et e
ARTICLE Y PRINCIPAL DEEICE
Principal gtrpe! address Matting address, i different is:
331 NE 32ad Steest

FAGE G/¢

73t NE 32nd Stress

Roca Raton, FL 33431

Boca Raton, Fl. 33458

£4 U 12 10 engage i ary hwfil act orackivity for

The purpose T whith the corporaiion is erganized is:

which corporations mey be organized,

ARTICLELY SHARES 2l r
The pumber of shures of stk is; “r

ARTICLE ¥ INITIAL OFFICERS ANDOR DIRECTORS

-

Vil ThartDirez —
Nzmne =ad 'l‘itlt:" sam KolbertDirzzior Name s Title:

731 NE 32ad Strest
1 32nd Srres Address:

Addrass

Bocs Raton, FL 33451

Mame and Vide:

Nanw end Title:

_ Adddress:

Address .

Mame and Title:

Name and Title:

Address:

Addrms
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_ Mame and Tiske: o

Name ad Thle:

Address:

Addrss

ARTICLE W1 REGISTERED AGENT
The namg andd Floridn street nddress (P.O Box NOT aeeeptable) of the registared agont i

Wiltram Kothert

Namg;
T3 WNE 32nd Sireet

Address: -
fince Ralon, FL 13431 P o oy
. —r na
r~c- Mo
. T
ARTICLE VI INCORPORATOR 5{,::' - —
5 t
o R —_ r"
The page sy addrey of the Incorportor is; mg -
- e o
2 o i —'.1
Name: Witliam Kolbent g‘f.. ,::-E =
s vt & ™~ -
731 NE 3nd Street =z
Addass: R — 55 9

Roca Rajan, FL 3343

ARLICLE ViRl BEEECTIVE DATE:
Effsctive date, if pther than the date of filing: AOPTIONAL)
(I aa effectlve date is fisted, the date most be spesilie and cannot be moee than five business days prioc or 34 business

days after the filing.}

Note: 1 the daie inseried in this black dogs not mest the anplicable samtory fiing requiremenss, this date witf not be listed as
the document’s sifective date on the Department of Siate's reeords.

Having becn named ay reginiered agent to Gecept service of process for the aheve staied corporativa ol the ploce designated in
this certificate, I am fomilice with and accept the appeintment as registered agent and agree (o avt in this eapacity

A I —— / g oy -
M/fw c AT % |13 /2022
/ ! Required $fgnaaeMegisiered Agent Date

I submir this dacumint and affiros that the facts seaicd herain are true. [ am aware thal the Jalve infornarion submined in a
docament (o the Depatiment of State canseituses o shird degree fetony as previded for in s 317,185 FL.8
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