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3652201 a0 LAZARLS CORPORATE PAGE €277
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARTICLET  NAME: The name of the corporation is;
WEPSEL COrpP
ARTICLEIL PRINCIPAL QFFICE;
The principal street address and mailing address is:
D.. G226 S(ep‘}er Ave. Brootsville Fl 34613
N - FO,S‘, ofpiﬁ\(p Box S403 Spra‘nq =L Y&
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ARTICLE 1T SHARES: The number of shares of stock is: [ OC’
EIV INITIAL CTORS AND/OR OFFICELS:
G;fsef/e lobo Otpine (? )
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ARTICLEV _ INTTIAL REGISTERED AGENT AND STREETADRESS: & ==
- |
The name and Florida street address (PO Box not acceptable) of the registered aghatis: - :TI
. o o
Grsele lobo Osping Q23p Scepler Ave Brootcvilhe Fi 2496180
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ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

Gr/uelfe Cobo O_j,rpfna{ 9230 SCE}p'}ér Ave Brooks-,_f”? f/_ e
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Required Signaty res;

Having been named agent to acce
corporation at

Pt service of process for the ahove stated
x ated in this certificate, I am familiar
appoin ' i :

with and accept the
: nd agree to act in this capacity

~ . . D3/0% Javsz
Registered Agent

[ ate

as registere

I submit thig document and affirm that the facts stat
the false information s itted-j

ed herein are true. I am aware that
4 1a document to th
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