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ARTICLES OF INCORPORATION

In corepliance with Chapter 667 and/or Chapter 621,
ARTICIET  NAME

The name of the corporation shall be; W@&\"L h\/ Mtnf{ Eﬂdt?@ UOfS J— N C

F.S. (Profit}

ARTICLE [l PRINCIPAL OFFICE

. Z,O 2 /1/ 0\] Prmc pal street addre 2—? F*]L

Mailing 2ddress, if different is:

ast 35078

ARTICLENT PURPOSE
The purpose for which the corporatior: is organized is:

ARTICLE IV HARES
The number of shares of stock is; ( OO

ARTICLE v INITIAL QFFICERS AND/OR DIRE CTORS

Name and Title: Z & 5 7Name and Title:

Address 1120 /\/ w 53 R.D \9')1' Address:

%ﬂﬂ?’l FI 3317%

Name and Title: Name and Title:

Address Address;
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Name and Titls;

Name and Title:

Address Address:

r~3
[
Ll —r
G-t e
r— [}
T )
e —
DT v
o
£ry - e |
-, =
=i, -
.« {7 Vo)
ot ™
1 F s,
t )
(9]

az



Name and Titie:

Name and Title:
Address

Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida

et address (P.O. Box NOT acceptable) of the registers¢ agent is:

@ .
9 E’@‘{' ‘

Address: {02 /]/GU 35 ﬁz_p t:f;‘,__ r‘:::;) ji
,/Mam gl 337§

MName:

R
A
VII DN TOR u =
ARTICLE INCORPORA %’? = @
The pame and address of the Incomporator is: ™ B2
i s
Name: ) 4’74"/)/-5 Zx/{/ciéfez

g o
o
Address: /{-2.07 Z\JCKJ ﬁg R.D 6&5@-& "
,,///am/ " 2518

ARTICLE VIII EFFECTIVE DATE:

Effective date, if ather than the date of filing: !0 // 7 /,?@Z 5

. {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Lote: Ifthe date inserted in this block does not mest the applicabis stanstory filing requirements, this date wili not be listed as
the dacument’s effective cate on the Departmer: of $:ate’s records.

Having been named as regivtered agent 1o accept service of process for the above stated corporation at the piace designated in this
certificate,d am familiar with and accept the appointment as registered agent and agree to act in this capacs
/
I

Required Signature/Registersd Agemu Date
T submit this document and affirm that the facis stated herein are true. | am aware that the JSalse information submitted in a
do jZL the Department of State constinites a third degree felony as provided for in 5.817.155, F.5.

Relytitred Signature/Incorporator

10 f'?’/Z.f]ZZ

Date



