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. ARTICLES OF INCORPORATION
ARTICLEI __NAME ’

In compliance with Chapter 607 andfor Chapter 621, F.§. (Profit)

The name of the corporation shall be:

WELLINGTON ENTERPRISE SERVICES, INC.
ARTICLEJI _PRINCIPAL OFFICE

Principal street address
207 Wellington A, West Palm Beach, FL 3341

Mailing address, if different is:

ARTICLE Il  PURPOSE

#7099

The purpose for which the corporation is organized ts:

HOLDING COMPANY AND ANY LAWFUL PURPOSES

ARTICLE Y SHARES 200
‘The sumber of shares of stock is:

ARTICLE V.

INITIAL OFFICERS AND/OR DIRECTORS
Name and Titte: BRUCE KAPLAN, PRESIDENT
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Name and Title: Name and Title: L
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Address Address:
Name and Title: Name and Title:
Address

Address:
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Name and Title; Name and Title: ‘
Address Address:

ARTICLE VI REGISTERED AGENT
The name gnd Florida street address {P.O. Box NOT accepuble) of the registered agen is:
BRUCE KAPLAN

207 Wellington A
West Palm Beach, FL 33417

Name:

Address;

ARTICLE VII _INCORPORATOR

The name nnd nddress of the Incorporator is:

BRUCE KAPLAN

Name:
niae 207 Wellington A
West Palm Beach, FL 33417 s
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ARTICLE Vil _EFFECTIVE DATE: =-t -
Effective date, if other than the date of filing: .(OPTIONAL) ﬁ e i fomee
(If an cffective date is listed, the date must be specific and ¢annot be more than five days prioror 90;day§fa1‘te’r\fhe :_.1
filing.) no = 1
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Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this dare 'vi’ll’_fnot e disted :!s-‘]

the dosument’s effective date on the Deparunent of State's records.
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Having been named ay registered agent to aceept service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appointment as regisiered agenf and agree 1o act in this capacity

1S/ BRUCE KAPLAN 3/2/2023

Required Signature/Registered Apgent Date

T submir this document and affirm that the facts stated herein are true. T am aware thai the Sfulse information submined in a
document ta the Department of State constitutes a thivd degree felony as provided for in 5.817.153, F.5,

/S/ BRUCE KAPLAN 3/212023

required Signuture/Tncorporator Date




