PA30000 746 3¢

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckur  [Jwar [ maw

(Business Entity Name)

(Document Number)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

900405822999

IA07/723--01001--013 470,00

[

[

<oy S S WA L= Ao 20z

J3AIg0 3



CORPORATE When you need ACCESS to the world
ACCESS,

INC- 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (300) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: BROOK 11/7

CERTIFIED COPY

XX PHOTOCOPY
GS
XX FILING INC
1. WCSJR 11 CORPORATION

{(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME AND DOCUMENT #)
4.

{(CORPORATE NAME AND DOCUMENT #)
.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

AR Y ¥ AME

The name of the corporation shall be: __WCSIR Il Corparatian

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
ite #2004

Naples, Flodida 34103

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ARTH |4
The number of shares of stock is: 7900

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ William C Steere Ir President Name and Title:_Elwaod, B. Davis, VicePresident/Tressurer

Address 27471 Harbor Cove Court Address: /o Non! Fi ial C |
—Bonita Springs, Flonida 34134 __ PO Pax 2630
—Westport,_ Conpecticut 06880

Name and Title:_Parrice S Reilly, Vice President/Secretary Name and Title: _lesse Viera da Rocha, Vice President

Address —cfo Northeast Financial Consultants —_ Address: 6151 S-W 86th Street South
PO Box 2630 Miami, Florida 33143

Westport, Connecticut 06380

Name and Title: Name and Title:

Address Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

wWamge: Charles M Kelly I

EE

Address:

Naples, Elocda 34103
o

ARTICLE ¥1I  INCORPORATOR

The name and address of the Incorporator is:

Name: Charles M Kelly, Ir

Address: 2390 FTamiami Trail North, Suite 5204

Maples, Flonida 34103

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days afier the

filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Depariment of State s records.

Having been named as registered agent to accept service of pracess for the above stated corporativn at the place designated in this
certificate, f amfymiliar with and accept the appointment as registered agent and agree to act in this capucity

ired Signature/Registered Agent Date

! submit this document and affirm that the fucts stated herein are true. | am aware that the fulse information submitted in o

Date

RRIAIL
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