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COVER LETTER

Department of Staze
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1 32314

SUBJECT: WISOL CORP
(PROPOSED CORFORATE NAME — MUSTINCLUDE SUFFINY

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

0 $70.00 4 $78.75
Filing Fee Filing Fee
& Certificate of Starus

£1$78.73 {1 §87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status ~
ADDITIONAL COPY REQUIRED

FROM: FELIPE WILSON MARTINEZ
Name (Printed or typed)

7015 NW 173 DR APT 205
Address

MIAMLFL 33015

City, State & Zip

316-268 0207

“Daytime Telephone number

FELIPEWILSON@RAECOL.COM

E-matl address: {to be use¢ for furare annual report netification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
Lo compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET  NAME
The name of the corporation shall be- WISOL CORP

ARTICLE L]  PRINCIPAL OFFICE

Principal street address
7015 NW 173 DR APT 205
MIAMI, FY 33915

Mailing address, if ¢ifferen: is:
SaME

ARTICLE I PURPOSE

The purpose for which the corporation s organized is: ARy and all lawfull business

ARTJCLE IV SHARES -
The number of shares of stock is: 1000 E)
ARTJCLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: VAYAL JLOAIZA JIMENEZ - PRESIDENT

; . A APARRA ’?\
Name and Tizle; FAYMOND GARCIA PARR DO. /P

Avenide Carera 66 # 152 Tome 3 Apt-501
Address :

{~a
Address: Calle 132B # 5610 Torre 9 Apt-502
Bogata Colombia

Bogeta Czlombia

Narte and Tiile: FEUPE WILSON MARTINEZ - TREASURER

Name and Title: VONNEZ ANATS CORTES . SECRETARY

Address 7015 NW 173 DR APT 205
MIAMI, FL 33015

: venlda Carrare 68 # 162 Torre 2 Agt-621
Address: A Carre 6 i

Bogota Colombia

Name and Title:

Name and Title:
Address

Address:

H230000116533
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Name and Title: Name and Title:

Address Add{css:

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

Name: LAMADRID FINANCIAL SERVICES CORP

Address: 101 54 W Flagler Street
MIAMI FL 33174

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
Name: FELIPE WILSON MARTINEZ ~-

Address: 7015 NW 173 DR APT 205 =

MIAMI. FL 33015 -

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL) -

(If a0 effective date is listed, the date must be specific apd cannot be more than five davs prior or 90 days affér the

filing.) ey

Jote: [fthe date inserted in this block dees not meet the apphicable stawtory filing requirements, ihis date will not be lisied as
the document’s effective date on the Department of State’s recards,

Having been named as ragistered agenypo accept service of process for the above stated carporation ui the place designated in this
certificate, I am familiar with and acgfpt thgfppoinament as registered agent and agree to act in this capacity

‘/Qéu £d Si

1 submit this document and affi al the facts stated herein are true. I am wware that the false information submited in u

documeni tg [be Department of Stdte consgeutes a third degree felony as provided for in 5.817.155, F.S.
L4 -
@;& (L AL 8T we " 01/04i2023

Required Signature/Incerporator - Dare

0170412023

ature/Registered Agent Date
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