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ARTICLES OF INCORPORATION
OF
WOBPINC, INC.

THE UNDERSIGNED, has cxecuted the following document as
" Incorporator of the above, name corporation organized under the laws of

the State of Fiorida, and all rights, dutics and obligations in accordance
with the law of the State of Florida.

ARTICLEI
The name of this corporation shall be:
WOBPINC, INC.

- The principal place of business shall be: 4995 NW 727¢ Avenue, Suite
#205 Miami, Fl. 33166

ARTICLE IT

Tius corporation shall commence exdsterice upon the filing of these
© “Avticie of Incorporation: by the Department of State, State of Florida, and

‘shall have perpetual exiatence.

ARTICLE Il

: "Ihc general namrc ‘of -the bu-.m:u:as and objects and purposed to be
transacted and carried on by this corporation are to do any and all of the
things herein mmtxoncd as. fully and to the same extent as natural
- pcr.mna nnghtdo iz :
"’ {1) Transact any and all 1awful busmcss _
o Fvea Smd corporation shall furthcr have powers:
: 'I‘o ha.w: p:zpcnzal succcsmon 'by :ts corporate.
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: ARTICLE IV
The aggregate number of shares which the corporation shall have
autbo"*lty to issue is the total sum of { 100 ) shares, having an Individual

par vatue of $10.00. ,
T Uniess: otherwisc stated in these articles, or in an amendment to thess

amclcsthcxtshall be only one {1) class of stock of this corporazion.

- P ARTICLE V
i-‘I'hr. strcct addrcss of the initial registered office and the name of the
- . initial Rcs:dent Agent of this corporation shall be:

L Thc principal office shall be:

49095 NW 72m¢ Avenue, Suite #2053
Miami, FL. 33166

ARTICLE VI

.Thc jmitial Board of D‘n‘cctors shall consist of a total of one (1} person,
: and the ‘name a.nd addrcss Qf the person who is to serve as an inital
. duactum:.s. :

™ ;-mc}uzxmf; ARIAS' 4995 NW 72nd Avenue Suite #205 Miami, F1. 33166

' 'Chc namc and addn:ss of thc mcorporator executing these Artcles of

- in__ mrporahnn is:

S JACQUELINE ARIAS
T. .. - 4995 N.W. 72 AVENUE SUITE #205
s WAMFLORIDA 33166

.IH WITNE‘SS WHERE OF the undcrsxg;n::d mcorporator has(ve] executed
"tbm Arhd:s ufmmrporanons this’ day of 10/31/2022 .
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pumuax::tt to the provision of sections 607.0501 or 617.050), Florida

- . Stanites, the undersigned corporatiori, organized under the laws of the
State of Florida. Submits the following statement in designatng the
n:g:.stcrcd oiﬁccfrcg;lstc:rcd agent, in the State of Florida.

1. Thc name of Corporation is:
WOBPINC, INC.

2. ‘i‘hc_; name and address of the registered agent and office is:

WOBPINC, INC.
4995 NW 72mM Avenue, Suite #2035
: " Miami, FL. 33166

' HAVING BEEN NA.LIED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
- THE PIACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT
'.H:{E AFPPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
- *THIS CAPACITY.  FURTHER AGREEE TO COMPLY WITH THE ’
: PRUV!SIOHS OF ALL STATUTES RELATING TO THE PROPER AND
' OOMPLETE PERFORMANCE OF MY DUTIES. ANN I AM FAMILIAR WITH
AHD AC-CEPT‘II{E OBLIGATIONS OF MY. PDSITION AS REGISTERED
. AGENT .
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